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Foreword 


As  the  Federal  agency  that  administers  the  Medicare, 
Medicaid,  and  State  Child  Health  Insurance  Programs, 
the  Health  Care  Financing  Administration  (HCFA) 
directs  research,  demonstration,  and  evaluation  projects  . 
to  develop  and  implement  new  health  care  payment 
approaches  and  financing  policies  and  to  evaluate  the 
impact  of  HCFA's  programs  on  its  beneficiaries, 
providers,  States,  and  others.  Many  of  these  projects 
focus  on  the  relationship  of  payment,  coverage, 
eligibility  and  management  alternatives  under  Medicare 
and  Medicaid  to  program  expenditures.  HCFA's 
research  also  examines  the  quality  of  health  care, 
alternative  health  care  delivery  systems,  innovative 
financing  arrangements,  and  cost  containment  strategies. 
In  addition,  HCFA-sponsored  studies  assess  the  impacts 
of  Medicare  and  Medicaid  on  beneficiaries'  health  status, 
access  to  services,  utilization,  and  out-of-pocket 
expenditures.  The  behavior  and  economics  of  health 
care  providers  and  the  overall  health  care  industry  also 
are  topics  of  investigation. 

The  Active  Projects  Report  is  prepared  by  the  Office  of 
Strategic  Planning  (OSP)  to  inform  our  customers  of 
HCFA's  research  activities.  As  the  planning  and 
research  arm  of  HCFA,  OSP  coordinates  HCFA 
research,  demonstration,  and  evaluations  and  shares 
responsibility  with  several  other  HCFA  components  in 
conducting  research  and  demonstrations:  the  Center  for 
Beneficiary  Services,  the  Center  for  Health  Plans  and 
Providers,  the  Center  for  Medicaid  and  State  Operations, 
and  the  Office  of  Clinical  Standards  and  Quality.  (The 
organization  chart  on  the  following  page  summarizes 
HCFA's  organizational  structure.)  This  report  provides 
basic  information  on  HCFA  research,  demonstration,  and 
evaluation  projects  active  from  January  1,  2000  through 
December  31,  2000.  It  identifies  both  intramural 
projects  conducted  by  HCFA  staff  and  extramural 
projects  conducted  by  contractors,  grantees,  and  other 
awardees  with  HCFA  support. 

Most  of  the  extramural  projects  described  in  the  Active 
Projects  Report  are  funded  from  HCFA's  research, 
demonstrations,  and  evaluations  budget.  A  few  of  the 
projects  described  in  this  report — i.e.,  studies  related  to 


the  provision  of  information  to  Medicare  beneficiaries, 
and  quality-related  studies  conducted  by  Peer  Review 
Organizations — are  supported  by  other  HCFA  budgets. 
These  research  and  demonstration  project  descriptions 
are  grouped  within  several  general  research  themes  that 
reflect  HCFA's  research  priorities  during  2000: 

•  Medicare  Health  Plans:  Enrollment,  Delivery,  and 
Payment 

•  Provider  Payment  and  Delivery  Innovation  in 
Traditional  Fee-for-Service  Medicare 

•  Research  on  the  Future  of  Medicare 

•  Outcomes,  Quality  and  Performance 

•  Medicaid,  Dual  Eligibles,  and  other  Vulnerable 
Populations 

•  Cross-Cutting  Research  Activities 

•  Building  Research  Capacity 

•  Task  Order  Contracts 

The  synopsis  of  each  project  includes  an  identification 
number,  project  title,  project  number,  project  period, 
name  of  principal  investigator,  and  the  name  and  address 
of  its  awardee,  contractor,  or  grantee  organization.  Each 
synopsis  also  includes  the  name  of  the  Federal  project 
officer  with  primary  responsibility  for  the  project,  the 
status  of  the  project  as  of  December  3 1 ,  2000,  and  a  brief 
description  of  each  project's  goals  and  its  design. 
Several  indices  are  provided  at  the  back  of  this  book  to 
help  readers  identify  specific  projects,  principal 
investigators,  awardee  organizations  and  project  officers. 

HCFA,  in  partnership  with  States,  our  contractors,  and 
many  other  organizations,  is  committed  to  research  and 
demonstrations  aimed  at  improving  our  programs  and 
services.  The  more  than  500  projects  described  in  the 
Active  Projects  Report  indicate  the  breadth  of  these 
efforts,  addressing  all  aspects  of  our  programs. 

This  is  the  twenty- first  edition  of  the  Active  Projects 
Report.  An  updated  edition  is  produced  each  year. 

For  more  information  about  HCFA  and  its  research  and 
demonstrations  program,  visit  the  HCFA  Web  site  at 
www.hcfa.gov. 
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Theme  1:  Medicare  Health  Plans:  Enrollment,  Delivery  and  Payment 


Recent  years  have  seen  rapid  growth  in  the  number  of  Medicare  beneficiaries  receiving  their  Medicare  benefit  through 
private  health  plans  such  as  health  maintenance  organizations  (HMO).  The  Balanced  Budget  Act  of  1997  made  major 
changes  in  the  structure  of  Medicare's  contract  with  private  health  plans  designed  to  further  expand  Medicare  health  plan 
contracting:  it  institutes  an  annual  open-enrollment  period,  expands  the  types  of  organizations  and  delivery  systems  that  can 
qualify  as  health  plans,  and  introduces  risk  adjustment  to  improve  the  capitated  payment  method.  HCFA's  current  research 
agenda  includes  projects  to  monitor  and  evaluate  the  Medicare+Choice  program,  assessments  of  performance  of  managed 
care  organizations,  continued  development  and  refinement  of  alternative  methods  of  risk  adjustment,  demonstrations 
involving  innovative  applications  of  capitated  payment,  and  demonstrations  in  which  Medicare's  capitated  payment  covers 
both  acute-  and  long-term  care  services. 


IM-103  Risk  Adjusting  Capitation  Payments  for  Health 
Plans  that  Target  Functionally  Impaired  Medicare 
Beneficiaries 


Funding: 
HCFA  Project 
Director: 


Intramural 

Gerald  F.  Riley 

Office  of  Strategic  Planning 


Description:  Medicare  policymakers  are  concerned  about 
the  adequacy  of  diagnosed-based  risk  adjusters  for 
establishing  payments  for  health  plans  that 
disproportionately  enroll  frail  beneficiaries.  The  Medicare 
Current  Beneficiary  Survey  for  1991-1994  was  used  to 
examine  the  ability  of  the  Principal  Inpatient  Diagnostic 
Cost  Group  (PIPDCG)  and  Hierarchical  Co-existing 
Condition  (HCC)  models  to  predict  Medicare  costs  for 
groups  defined  by  institutional  status  and  difficulty  with 
Activities  of  Daily  Living.  The  analysis  examines  the 
distribution  of  Medicare  expenses  by  type  of  service  for 
different  functional  impairment  levels,  and  the  role  of 
home  health  and  Skilled  Nursing  Facility  expenses  in 
producing  patterns  of  under-  and  overprediction. 

Status:  A  paper  entitled  "Risk  adjustment  for  health  plans 
disproportionately  enrolling  frail  Medicare  beneficiaries" 
was  published  in  the  Health  Care  Financing  Review  (Vol. 
21,  No.  3,  Spring  2000).  The  study  found  that  both  the 
PIPDCG  and  HCC  models  underpredicted  average  costs 
for  non-institutionalized  frail  beneficiaries;  however,  the 
models  slightly  overpredicted  expenses  for  most  frail 
individuals  and  severely  underpredicted  for  a  minority. 
Underprediction  for  certain  frail  individuals  was  due  in  part 
to  the  inability  of  the  models  to  accurately  predict  home 
health  care  and  Skilled  Nursing  Facility  expenses.  The 
study  concluded  that  further  refinements  are  needed  to 


diagnosis-based  models  if  they  are  going  to  be  used  to  pay 
plans  that  disproportionately  enroll  frail  beneficiaries. 

IM-091  Measuring  Functional  Status  among  Medicare 
Managed  Care  Enrollees 


Funding: 
HCFA  Project 
Director: 


Intramural 

Gerald  F.  Riley 

Office  of  Strategic  Planning 


Description:  This  study  will  use  Medicare  Current 
Beneficiary  Survey  data  to  examine  levels  and  patterns  of 
functional  status  among  managed  care  enrollees  and 
compare  them  to  fee  for  service.  Functioning  will  be 
measured  along  several  dimensions.  Longitudinal  patterns 
(i.e.,  changes  in  functional  status  for  individuals  over  time) 
will  also  be  examined. 

Status:  A  paper  entitled  "Two-year  changes  in  health  and 
functional  status  among  elderly  Medicare  beneficiaries  in 
HMOs  and  fee-for-service"  was  published  in  the  December 
2000  issue  of  Health  Services  Research  (Vol.  35,  No.  5, 
Part  III).  The  study  found  no  significant  differences 
between  HMO  and  fee-for-service  (FFS)  respondents  with 
respect  to  two-year  changes  in  health  and  functional  status, 
either  for  the  full  sample  or  for  subsets  of  chronically  ill 
respondents.  There  was  little  effect  on  the  findings  when 
the  analysis  was  restricted  to  persons  who  remained  in  the 
same  care  system  (HMO  or  FFS)  between  baseline  and 
follow-up.  Separate  analyses  of  1995-97  and  1996-98 
cohorts  revealed  some  inconsistencies  between  the  cohorts 
with  respect  to  patterns  of  change  in  health  and 
functioning.  The  study  concluded  there  was  no  consistent 
evidence  of  an  "HMO  effect"  on  the  health  and  functioning 
of  enrollees  over  a  two-year  period. 
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IM-107  Developing  a  Geographic  Price  Index  for 
Managed  Care 

Funding:  Intramural 

HCFA  Project      Edgar  A.  Peden,  Ph.D.,  Mark  Krause, 

Directors:  Ph.D.,  John  Robst,  Ph.D.,  Dylan  Supina, 

Ph.D. 

Office  of  Strategic  Planning 

Description:  Based  on  the  current  service  by  service 
spending  patterns  of  managed  care  providers,  this  project  is 
combining  current  Health  Care  Financing  Administration 
geographic  payment  indexes  for  services  together  with  a 
number  of  other  geographic  indexes  from  several  other 
federal  agencies  to  build  a  county  level  geographic 
payment  index  for  managed  care  plans. 

Status:  Algorithms  are  currently  being  formulated  and  data 
sets  procured  to  develop  the  index. 

98-233  Evaluation  System  for  Medicare+Choice 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

A  war  dee: 


HCFA  Project 
Officer: 


500-95-0047/06 

September  1998-September  2001 

$746,887 

Task  Order 

Anna  Cook 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

Brigid  Goody 

Office  of  Strategic  Planning 


Description:  The  Balanced  Budget  Act  of  1997  (P.L.  105- 
33)  makes  several  changes  that  affect  the  eligibility  criteria 
for  and  payment  to  health  plans  contracting  with  HCFA  to 
provide  services  to  Medicare  beneficiaries.  The  concurrent 
implementation  of  several  initiatives  could  have  unintended 
effects  on  the  managed  care  choices  available  to  Medicare 
beneficiaries,  as  well  as  on  the  additional  benefits  provided 
to  beneficiaries  and  on  the  quality  of  care  delivered  to 
beneficiaries  enrolled  in  health  plans.  The  purpose  of  this 
task  order  is  to  design  and  implement  a  strategy  for 
tracking  and  evaluating  managed  care  performance  both 
nationwide  and  within  specific  markets  across  the  country 
during  the  implementation  of  the  Medicare+Choice 
provisions.  Dimensions  of  performance  to  be  tracked 
include  beneficiary  access  to  managed  care  options,  as  well 


as  the  cost  and  quality  of  services  delivered  to  beneficiaries 
by  managed  care  organizations. 

Status:  Data  preparation  and  analyses  are  ongoing.  The 
contractor  has  prepared  case  studies  of  16  markets  and  two 
interim  reports  containing  information  on  69  markets 
representing  74  percent  of  Medicare  managed  care 
enrollees.  Dimensions  of  performance  included  in  these 
reports  are  the  availability  of  Medicare  managed  care 
organizations,  enrollment  and  disenrollment,  and  the 
variation  and  generosity  of  benefit  offerings.  The  principal 
findings  of  these  preliminary  analyses  indicate  that  early 
experience  under  managed  care  varies  substantially  across 
markets,  especially  with  respect  to  contract  nonrenewals 
and  the  availability  and  generosity  of  prescription  drug 
benefits.  The  contractor  has  also  prepared  monographs  on 
beneficiary  satisfaction  and  financial  performance. 
Beneficiary  assessment  of  performance  has  been  fairly 
stable  from  1998  to  1999.  For  the  same  time  period, 
average  operating  and  overall  profit  margins  of  M+C  plans 
rose  slightly  and  reported  liquidity  remained  about  the 
same. 

00-1 10  Next  Generation  Medicare  Managed  Care 
Payment  System 


Project  No.: 

500-00-0025/01 

Period: 

September  2000-April  2002 

Funding: 

$635,897 

Award: 

Task  Order  Contract 

Principal 

Investigator: 

Stephen  Zuckerman 

Awardee: 

Urban  Institute 

21 00  M  Street,  NW 

Washington,  DC  20037 

HCFA  Project 

Sarah  Thomas 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  is  considering  a  possible  "next 
generation"  payment  methodology — currently  called  the 
"Direct  Model" — for  the  Medicare+Choice  program.  The 
study  is  preparing  a  conceptual  paper  that  describes  and 
operationalizes  one  possible  approach  to  managed  care 
payments  without  a  fee-for-service  (FFS)  based  county  rate 
book.  The  movement  of  the  Medicare+Choice  program 
towards  increased  emphasis  on  health  status  risk  adjusted 
payments — though  an  improvement  over  current 
demographic  adjusted  payments  in  terms  of  potential 
accuracy  and  ability  to  address  selection  bias — still  has  a 
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significant  drawback:  it  is  based  on  FFS  practice  patterns 
and  costs.  HCFA  could  move  to  what  could  be  called  a 
"direct"  payment  model.  Under  this  direct  model,  managed 
care  payments  would  move  away  (all  or  in  part)  from  their 
current  county  FFS  basis. 

Status:  The  project  kick-off  meeting  was  conducted  in 
November  2000,  and  work  has  begun  on  the  completion  of 
the  direct  model  concept  paper. 

00-025  Study  and  Report  to  Congress  on  Reporting  of 
Encounter  Data 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0440/2017 
April  2000-January  2001 
$224,424 
Task  Order 

Ewing  Barrett 

Kathpal  Technologies 

2230  Gallows  Road,  Suite  380 

P.O.  Box  705 

Dunn  Loring,  VA  22027 

Jane  Andrews 

Center  for  Health  Plans  and  Providers 


Mandate:  Balanced  Budget  Refinement  Act  of  1999 

Description:  This  is  a  study  of  the  costs  and  burdens  of 
compliance  with  reporting  requirements  for  encounter  data 
that  are  necessary  for  comprehensive  risk  adjustment.  It 
will  deliver  the  draft  of  a  report  that  can  serve  as  the  basis 
for  a  Report  to  Congress.  The  Balanced  Budget 
Refinement  Act  of  1999  (BBRA)  required  a  study  on  how 
to  reduce  the  costs  and  burdens  on  Medicare+Choice 
organizations  (M+COs)  of  their  complying  with  reporting 
requirements  for  encounter  data  needed  in  establishing  and 
implementing  a  risk  adjustment  methodology  used  in 
making  payments.  The  project  will  also  provide  the  basis 
for  a  report  to  Congress  on  the  study  together  with  any 
recommendations  for  legislation.  The  Balanced  Budget 
Act  of  1997  (BBA)  mandated  that  payments  to  M+COs 
must  account  for  variation  in  per  capita  costs  based  on 
health  status.  In  order  to  implement  this  mandate,  the  BBA 
provided  the  authority  to  collect  hospital  encounter  data  for 
admissions  occurring  after  July  1997.  It  also  allowed  us  to 
require  the  submission  of  other  encounter  data  (for 
example,  hospital  outpatient  and  physician.  HCFA 
selected  the  Principal  Inpatient  Diagnostic  Cost  Group 
(PIP-DCG)  model,  based  on  inpatient  hospital  data. 


M+COs,  who  are  responsible  for  the  data  submission, 
began  submitting  inpatient  hospital  encounter  data  in  July 
1998.  HCFA  will  continue  to  use  the  PIP-DCG  model 
through  2003.  In  2004,  HCFA  will  move  to  a 
comprehensive  model  which  incorporates  encounter  data 
from  additional  sites  of  care.  M+COs  will  begin 
submitting  physician  data  in  October  2000,  and  hospital 
outpatient  encounter  data  in  January  2001,  retroactive  to 
October  2000.  These  data  will  begin  to  be  used  to 
determine  risk  adjusted  rates  under  a  comprehensive  model 
in  2004.  Most  M+COs  now  have  2  years  experience  in 
collecting  and  submitting  inpatient  data.  As  HCFA  moves 
toward  a  comprehensive  risk  adjustment  model  over  the 
course  of  the  next  four  years,  Congress  has  requested  a 
study  on  how  to  reduce  the  costs  and  burdens  associated 
with  encounter  data  collection  and  submission  needed  to 
support  the  comprehensive  model. 

Status:  In  progress. 

99-029  Selection  Bias  in  Medicare  HMOs  at  Enrollment 
and  Disenrollment 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0053/03 
May  1999-June2001 
$170,882 
Task  Order 

Bryan  Dowd 

University  of  Minnesota 

420  Delaware  Street,  SE 

Minneapolis,  MN  55455-0392 

Gerald  Riley 

Office  of  Strategic  Planning 


Description:  This  project  consists  of  several  analyses  that 
follow  on  the  work  done  previously  on  the  Medicare  health 
maintenance  organization  (HMO)  evaluation: 

•  Selectivity-corrected  mortality  analyses.  These 
analyses  identify  the  effect  of  HMO  membership  on 
mortality,  rather  than  interpreting  mortality  as  a  health 
status  indicator. 

•  Do  HMOs  tend  to  enroll  the  people  on  whom  they 
appear  to  make  the  most  money?  The  investigators 
calculate  the  expected  cost  of  people  in  each  adjusted 
average  per  capita  cost  (AAPCC)  payment  cell,  and 
then  compare  that  average  cost  to  the  AAPCC  for  each 
cell  using  the  county  payment  rates  and  demographic 
factors.  This  analysis  looks  at  favorable  selection  on  a 
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cell-by-cell  basis,  and  then  determines  whether  there 
has  been  any  systematic  response  of  HMOs  to 
variation  in  cell-by-cell  bias. 

•  What  is  the  effect  of  prior  year  expenditures  on  the 
probability  of  joining  the  HMO?  The  study  examines 
whether  beneficiaries  only  consider  their  short-term 
health  expenditure  patterns  into  account  when  joining 
an  HMO  or  take  a  longer  view  of  their  health  status. 

•  How  are  HMO  enrollment  and  disenrollment  related  to 
socio-economic  characteristics?  Of  particular  interest 
is  the  high  disenrollment  rate  of  African  Americans 
from  Medicare  HMOs. 

•  Is  the  amount  of  time  in  Medicare  managed  care  a 
good  predictor  of  utilization  in  the  first  year  after 
switching  back  to  fee-for-service  Medicare?  The  study 
examines  whether  age,  sex,  and  time  in  managed  care 
before  switching  will  explain  a  significantly  greater 
percentage  of  the  variation  in  utilization  and  costs  to 
the  Medicare  program  than  age  and  sex  alone. 

Status:  Several  draft  reports  have  been  prepared. 

99-079  Research  on  Plan  Performance  Indicators 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0057/09 

September  1999-March2001 

$773,965 

Task  Order 

Kathryn  Langwell 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Vivian  Braxton 

Center  for  Health  Plans  and  Providers 


Description:  The  Health  Care  Financing  Administration 
(HCFA)  has  made  considerable  progress  in  becoming  a 
value-based  purchaser  of  health  care  by  aggressively 
pursuing  high  quality  care  for  beneficiaries  at  a  reasonable 
cost.  Value-based  purchasing  includes  strategies  directed 
at  improving  the  quality  of  care,  encouraging  the  efficient 
use  of  resources,  and  providing  information  to  beneficiaries 
to  assist  them  in  making  choices.  Performance 
measurement  has  come  to  mean  how  a  plan  or  provider  is 
functioning  with  regard  to  specific  standards,  benchmarks 
or  measures.  The  measures  are  often  indicators  of  value, 
quality,  or  both.  Thus,  the  key  to  performance 
measurement  is  to  have  adequate,  valid  and  measurable 
indicators  of  the  quality  of  health  care  provided.  Such 


measures  include  structure,  process,  consumer  experience 
and  outcomes  as  indicators  of  actual  change  in  health  status 
and  functioning.  This  project  involves  the  Barents  Group 
of  KPMG  Consulting,  in  collaboration  with  Harvard 
Medical  School,  MEDSTAT,  and  Westat  to  provide 
research  support  leading  to  papers  and  analyses  of  plan 
performance  measurement. 

Status:  The  papers  were  presented  at  the  conference 
entitled  "The  Future  of  Plan  Performance  Measurement" 
held  in  Towson,  Maryland  on  May  2-3,  2000.  The 
development  of  a  research  agenda,  subsequent  to  the 
conference,  addressed  issues  identified  at  the  conference 
and  at  site  visits  to  major  purchasers  of  health  care 
undertaken  prior  to  the  conference.  The  research  agenda 
opics  that  were  an  outgrowth  of  this  conference  were: 


Research  on  Methods  to  Combine  all  Dimensions  of 
Performance  into  Simpler  Composite  Measures 
The  Relationship  between  Medicare  HMO  Benefits 
Packages  and  Plan  Performance  Measures 
The  Relationship  between  Plan  and  Network 
Performance 

Research  on  Methods  for  Using  Available 
Performance  Measures  to  Monitor  and  Improve 
Quality  for  Enrollees  with  Specific  Health  Care 
Conditions 
•      Conceptual  Examination  of  Performance  from  the 
Perspective  of  Providers 

00-1 1 1  Survey  of  Medicare  Beneficiaries  Who  Were 
Involuntarily  Disenrolled  from  HMOs  that  Withdrew 
from  Medicare  or  Reduced  their  Service  Areas 


Project  No.: 

500-95-0061/10 

Period: 

September  2000-February  2002 

Funding: 

$516,000 

Award: 

Task  Order 

Principal 

Investigator: 

Bridget  Booske 

Awardee: 

University  of  Wisconsin  -  Madison 

Research  Triangle  Institute 

750  University  Avenue 

Madison,  WI  53706 

HCFA  Project 

Gerald  Riley 

Officer: 

Office  of  Strategic  Planning 

Description:  In  January  1999  and  January  2000  about  100 
health  maintenance  organizations  (HMOs)  withdrew  from 
the  Medicare  program  or  reduced  their  service  areas.  Over 
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300,000  Medicare  beneficiaries  were  disenrolled 
involuntarily  each  year,  and  had  to  enroll  in  another  HMO 
or  go  to  fee-for-service  (FFS).  Many  of  these  disenrollees 
did  not  have  another  managed  care  plan  available  to  them. 
These  beneficiaries  had  no  choice  but  to  go  to  FFS.  Most 
HMOs  that  participate  in  Medicare  offer  additional  benefits 
outside  the  regular  Medicare  benefit  package.  Extra 
benefits  commonly  include  low  copayments,  prescription 
drugs,  unlimited  hospitalization,  and  preventive  services. 
Many  beneficiaries  have  come  to  rely  on  the  extra  benefits 
they  receive  from  their  HMO,  particularly  prescription 
drugs.  Replacing  the  benefits  through  Medigap  insurance 
is  usually  very  expensive,  and  may  be  unaffordable  for 
some.  Joining  another  HMO  or  going  to  FFS  may  also 
force  many  beneficiaries  to  change  doctors,  creating 
dissatisfaction  and  disrupting  existing  patterns  of  care. 
There  has  therefore  been  concern  among  policymakers 
about  the  impact  of  the  HMO  withdrawals  on  the 
beneficiary  population.  There  have  been  two  efforts  to 
assess  the  impact  of  the  January  1999  withdrawals  and 
service  area  reductions  on  beneficiaries.  The  first,  based 
on  survey  results,  indicated  that  although  most  disenrollees 
fared  relatively  well  after  their  HMO  withdrew  from 
Medicare,  many  experienced  a  reduction  in  supplemental 
benefits,  an  increase  in  premiums,  and/or  disruption  in  their 
care  arrangements  (Kaiser  Family  Foundation,  1999). 
Problems  were  disproportionately  experienced  by  disabled 
beneficiaries,  racial  and  ethnic  minorities,  the  poor  and 
near-poor,  and  those  reporting  fair  or  poor  health.  The 
second  effort  covered  enrollee  notification;  information  and 
assistance  in  exploring  new  insurance  options;  what  option 
beneficiaries  selected;  changes  in  benefits  and  costs; 
problems  encountered;  and  satisfaction.  HCFA  has  been 
notified  that  additional  withdrawals  will  occur  in  January 
2001. 

This  project  involves  development  and  implementation  of  a 
survey  that  asks  about  the  experience  of  beneficiaries 
whose  plans  withdraw  from  Medicare  or  reduce  their 
service  areas  in  January  2001.  The  project  will:  finalize 
the  instrument;  develop  an  Office  of  Management  and 
Budget  clearance  package;  identify  an  appropriate  sample 
from  Medicare  administrative  records;  administer  the 
survey;  edit  and  clean  the  data;  analyze  the  survey 
responses;  prepare  a  final  report;  prepare  and  deliver  a 
clean  data  file  to  HCFA  for  use  in  further  analyses. 

Beneficiaries  will  be  asked:  what  insurance  arrangements 
they  made  after  their  plan  withdrew  from  Medicare  or 
reduced  its  service  area;  how  their  benefits  and  out  of 


pocket  costs  were  affected  by  new  arrangements 
necessitated  by  their  plan's  withdrawal;  and  whether  they 
had  to  change  doctors. 

The  universe  from  which  the  survey  sample  will  be  drawn 
is  the  Medicare  population  enrolled  in  managed  care  plans 
that  either  terminate  their  risk  contracts  or  reduce  their 
service  areas  in  January  2001.  In  the  case  of  plans  that 
reduce  their  service  areas,  enrollees  that  live  in  areas  from 
which  the  plan  withdraws  will  be  eligible  for  the  survey. 
The  survey  sample  must  be  drawn  from  two  strata:  persons 
who  live  in  geographic  areas  where  at  least  one  managed 
care  plan  is  still  available  under  Medicare  after  January 
2001;  and  areas  where  no  Medicare  managed  care  plans  are 
available  after  January  2001.  Approximately  1,500 
completed  surveys  must  be  produced  for  each  stratum.  In 
addition,  a  special  sample  of  385  End-Stage  Renal  Disease 
enrollees  will  also  be  surveyed.  The  survey  must  be 
conducted  by  mail  with  telephone  followup  and  will  consist 
of  20-30  questions. 

Status:  The  survey  instrument  has  been  finalized,  a 
sampling  plan  developed,  and  a  clearance  package 
submitted.  It  is  anticipated  that  the  survey  will  go  into  the 
field  in  late  January  2001 .  This  project  is  subcontracted  to 
the  Research  Triangle  Institute. 

00-054  Development  of  Test  Plans,  Test  Protocols,  and 
Data  Analysis  Tools  --  Abbreviated  UB92;  Availability 
of  Pricing  Data 

Project  No.:  500-96-0026/19 

Period:  September  2000-March  200 1 

Funding:  $124,500 

Award:  Task  Order 

Principal 

Investigator:         George  Kowalczyk  and  Frank  Spruill 

Awardee:  Jing  Xing  Health  and  Safety  Resources 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22106-6655 
HCFA  Project      Edward  Lain 
Officer:  Center  for  Health  Plans  and  Providers 

Description:  The  objective  of  this  project  is  to  obtain 
information  about  different  options  that  could  produce 
pricing  information  comparable  to  the  fee-for-service 
program.  The  most  desirable  option  is  the  creation  of 
default  values  that  would  allow  pricing  to  occur.  Minimal 
changes  to  the  Fiscal  Intermediary  Standard  System  (as 
part  of  an  overall  solution)  would  also  be  considered  an 
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option;  however,  requiring  additional  data  from 
Medicare+Choice  Organizations  (M+COs)  would  not  be 
considered  a  viable  alternative.  One  of  the  major  tasks  of 
the  Center  for  Health  Plans  and  Providers  is  the  gathering, 
analysis,  and  assessment  of  encounter  data  from  managed 
care  organizations.  The  goal  is  to  pay  Medicare  health 
maintenance  organizations  based  on  better  estimates  of 
health  care  costs,  which  the  encounter  data  provide,  of  the 
population  they  enroll  (relative  to  fee  for  service).  This 
assists  in  addressing  biased  selection  in  Medicare's  risk 
program.  The  two  major  data  elements  necessary  for  this 
effort  are  the  diagnosis  and  the  adjudicated  price  of  the 
service(s).  Both  of  these  elements  are  currently  available 
in  the  fee-for-service  program;  however,  pricing 
information  is  available  only  after  various  software 
programs  process  provider  charge  information,  which  then 
results  in  the  fee-for-service  price.  In  order  to  get  the 
diagnostic  data  as  quickly  as  possible  as  well  as  to  reduce 
the  burden  of  data  gathering  on  the  M+COs,  a  new 
electronic  format  was  introduced  at  the  outset  of  the 
encounter  data  collection  process — the  abbreviated  UB92. 
This  abbreviated  format  does  not  gather  charge  information 
from  the  hospital;  thus,  it  cannot  produce  pricing 
information.  Given  the  need  to  minimize  regulatory 
burdens  on  the  managed  care  organizations  submitting  data 
and  the  necessity  to  minimize  programming  of  the  fee  for 
service  system,  this  project  is  to  find  a  "minimal  effort" 
solution  that  results  in  reasonable  pricing  data  that  could  be 
utilized  in  the  process  of  creating  fair  and  equitable 
payments  for  managed  care  beneficiaries. 

Status:  The  project  is  on  schedule.  Testing  of  various 
default  values  is  ongoing. 

99-1 18  Ambulatory  Care  Sensitive  Conditions  -  I 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-99-0421 

September  1999-August  2000 

$96,409 

Purchase  Order 

Nancy  McCall 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Jennifer  Harlow 

Center  for  Health  Plans  and  Providers 


Description:  The  goal  of  this  project  was  to: 

•  Identify  and  validate  a  set  of  ambulatory  care  sensitive 
conditions  (ACSCs)  for  the  Medicare+Choice 
population;  and 

•  Refine  and  validate  ACSC  rates  for  the  purpose  of 
evaluating  the  provision  of  services  to  M+C  enrollees. 

HCFA  has  been  collecting  data  that  contains  information 
on  inpatient  stays  for  M+C  enrollees  that  corresponds  to 
the  Medicare  provider  analysis  and  review  (MedPAR) 
inpatient  data  on  fee-for-service  beneficiaries  that  has  been 
collected  for  years. 

It  was  hoped  that  these  data  could  be  used  to  develop 
ACSC  hospitalization  rates  that  will  be  used  to  monitor  the 
elderly  in  managed  care.  However,  ACSCs  were 
developed  primarily  as  a  measure  of  access  to  care  for  the 
non-elderly  population.  Thus,  the  measures  should  be 
examined  to  ensure  that  ACSC  hospitalizations  counted  as 
"potentially  preventable"  are  appropriate  for  the  elderly 
population  and  that  any  shortcomings  in  the  measures  are 
either  remedied  or  explicitly  described  so  that  rates  can  be 
interpreted  meaningfully.  This  study  also  involved  actually 
constructing  ACSC  rates,  and  addressing  technical  issues, 
such  as  how  to  aggregate  25  ACSC  rates,  so  that  rates  can 
be  compared  across  plans  or  over  time. 

Status:  The  project  was  completed. 

00-085  Ambulatory  Care  Sensitive  Conditions  -  II 


Project  No.: 

500-95-0058/14 

Period: 

September  2000-September  2001 

Funding: 

$171,736 

Award: 

Task  Order 

Principal 

Investigator: 

Nancy  McCall 

Awardee: 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Jennifer  Harlow 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  purpose  of  this  task  order  is  to  further 
refine  and  validate  the  Ambulatory  Care  Sensitive 
Conditions  (ACSC)  payment  rates  and  develop  a  method 
for  case-mix  adjusting  the  ACSC  rates  at  the 
Medicare+Choice  Organization  (M+CO)  level  for  use  by 
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the  government  in  further  ACSC  analyses.  These  tasks  will 
be  conducted  using  data  from  the  startup  year  for 
Medicare+Choice  (M+C)  inpatient  encounter  data 
submitted  to  HCFA  for  the  period  July  1997  though  June 
1998  and  also  fee-for-service  (FFS)  claims  data  for  the 
same  time  frame.  A  range  of  quality  assurance  and 
improvement  activities  are  conducted  by  HCFA  to  monitor 
services  provided  by  M+COs,  for  example,  the  Health  Plan 
Employer  Data  and  Information  Set  (HEDIS)  and  the 
Consumer  Assessment  of  Health  Plans  (CAHPS).  As 
quality  indicators,  ACSCs  have  the  potential  to  be  applied 
in  a  similar  capacity.  The  application  of  ACSCs  differ 
from  these  other  quality  assurance  activities  pursued  by 
HCFA  because  ACSCs  can  be  analyzed  without  collecting 
additional  information  through  the  use  of  inpatient 
encounter  data  submitted  by  M+COs.  An  ACSC  is  a 
hospitalization  which  was  potentially  avoidable  with  the 
provision  of  timely  and  effective  ambulatory  care.  ACSCs 
are  also  sometimes  referred  to  in  the  research  literature  as 
"potentially  preventable  hospitalizations"  or  "avoidable 
hospital  conditions".  The  presence  of  an  ACSC  provides 
an  indication  that  an  individual  may  not  have  been 
receiving  appropriate  ambulatory  care;  for  example,  an 
individual  hospitalized  for  diabetes  may  not  have  been 
receiving  an  appropriate  level  of  preventive  services  to  help 
them  monitor  and  control  their  condition.  ACSCs  for  the 
M+C  population  have  now  been  profiled  using  the  M+C 
inpatient  encounter  data  submitted  to  HCFA  by  M+COs  for 
the  period  July  1997  through  June  1998.  The  preliminary 
research  using  one  year  of  M+C  encounter  data  has  shown 
that  the  rates  can  be  applied  at  the  M+CO  level  to  evaluate 
the  provision  of  care;  however,  before  the  ACSC  rates  can 
be  used  as  a  measure  to  evaluate  M+CO  performance  the 
rates  should  be  further  refined  and  validated  for  the 
population  over  65  years.  Additionally,  in  order  to 
compare  rates  of  ACSCs  at  the  M+CO  level,  a  method  for 
case-mix  adjusting  rates  needs  to  be  developed  in  order  to 
account  for  variation  in  the  health  status  of  M+CO 
enrollees. 

Status:  By  December  2000  the  contractor  had  converted  the 
Excel  files  that  contain  M+CO  plan-level  data  to  SAS  files 
for  indexing  analyses  and  they  had  begun  drafting  the 
workplan  for  the  case-mix  adjustment  analysis. 

00-063  Applying  the  Chronic  Illness  and  Disability 
Payment  System  to  Medicare  Data 


Funding:  $197,956 

Award:  Contract 

Principal 

Investigator:         Rick  Kronick 

Awardee:  University  of  California  at  San  Diego 

9500  Gilman  Drive 
San  Diego,  CA  92093-0934 

HCFA  Project      Sarah  Thomas 

Officer:  Center  for  Health  Plans  and  Providers 

Description:  The  purpose  of  this  project  is  to  provide 
technical  consulting  and  analytic  services  to  help  HCFA 
assess  and  evaluate  the  Chronic  Illness  and  Disability 
Payment  System  (CDPS)  model  as  an  option  for  a  potential 
Medicare+Choice  payment  system.  The  University  of 
California,  San  Diego  (UCSD)  is  calibrating  the  CDPS 
model  on  Medicare  data,  which  may  involve  the  need  to 
make  adjustments  to  the  model  as  it  currently  stands,  and 
will  provide  HCFA  with  the  up-to-date  software  and 
recalibration.  During  earlier  work  funded  by  HCFA, 
UCSD  developed  a  diagnosis-based  risk  adjuster  called 
CDPS  to  apply  to  Medicaid  HMO  capitation  payments. 
This  model  was  not  previously  calibrated  or  tested  on 
Medicare  beneficiaries  and  expenditures. 

In  response  to  our  mandate  from  the  Balanced  Budget  Act 
of  1997,  HCFA  has  implemented  a  risk  adjustment  method 
for  Medicare+Choice  payments.  That  method  relies  on 
inpatient  data  only.  For  a  number  of  reasons,  methods  that 
draw  upon  data  from  physician  and  outpatient  care  delivery 
sites  as  well  as  inpatient  sites  may  be  preferable  to  this 
model.  HCFA  has  announced  plans  to  implement  a  model 
that  draws  upon  diagnoses  from  multiple  sites  of  care  in 
2004.  CDPS  is  one  possible  model. 

This  project  will  involve  a  recalibration  of  the  CDPS 
grouper  using  HCFA's  Medicare  data  and  a  documentation 
of  the  logic  of  the  model,  changes  that  were  made  to  the 
model  through  the  analysis,  and  validation  statistics.  The 
model  will  be  tested  on  groups  that  include  beneficiaries 
with  and  without  hospitalization,  groups  defined  by 
spending  levels  in  the  base  year,  and  groups  defined  on  the 
basis  of  illness. 

Status:  Work  has  started  and  the  contractor  is  performing 
the  data  runs. 


Project  No.:  500-00-0008 

Period:  September  2000-September  200 1 
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00-086  Updating  the  Johns  Hopkins  University 
ACG/ADG  Risk  Adjustment  Methods  for  Medicare 
Contracting 


HCFA  Project 
Officer: 


Jesse  Levy 

Office  of  Strategic  Planning 


Project  No.: 

500-00-0060 

Period: 

September  2000-March  2001 

Funding: 

$272,902 

Award: 

Contract 

Principal 

Investigator: 

Jonathan  Weiner 

Awardee: 

Johns  Hopkins  University 

School  of  Public  Health 

615  N.  Wolfe  Street,  Suite  E2100 

Baltimore,  MD  21205-2179 

HCFA  Project 

Jesse  M.  Levy 

Officer: 

Office  of  Strategic  Planning 

Description:  This  contract  will  allow  HCFA  to  better  assess 
and  evaluate  the  Johns  Hopkins  University's  (JHU) 
Ambulatory  Care  Group/ Ambulatory  Diagnosis  Group 
(ACG/ADG)  model  as  an  option  for  a  potential 
Medicare+Choice  payment  system.  Johns  Hopkins  will 
revise,  extend  and  recalibrate  the  ADG/ACG  model  using 
recent  Medicare  data.  They  will  provide  HCFA  with  the 
updated  software  and  a  recalibration.  Earlier  work  by 
Johns  Hopkins  for  HCFA  updated  the  ACG/ADG  Risk 
Adjustment  Method  for  application  to  Medicare  risk 
contracting.  In  that  project,  Hopkins  developed  two 
diagnosis-based  risk  adjustor  models.  Work  on  these 
alternatives  to  the  then  existing  demographic-only  risk 
adjustment  models  was  concluded  in  1996.  In  further 
work,  entitled  "Applying  JHU  ACG/ADG  Risk  Adjustment 
Methods  to  Medicare  Risk  Contracting,"  Johns  Hopkins 
further  developed  their  model  for  Medicare  purposes.  This 
concluded  in  early  2000. 

Status:  This  project  is  in  its  early  stages. 

98-230  Applying  JHU  ACG/ADG  Risk  Adjustment 
Methods  to  Medicare 


Project  No.: 

500-98-0002 

Period: 

September  1998-March  2000 

Funding: 

$123,635 

Award: 

Contract 

Principal 

Investigator: 

Jonathan  Weiner 

Awardee: 

Johns  Hopkins  University 

624  North  Broadway,  Room  493 

Baltimore,  MD  21205 

Description:  This  continued  earlier  work  (500-92-0021/02) 
in  which  two  diagnosis-based  risk  adjustor  models  that  had 
potential  applicability  for  Medicare  health  maintenance 
organization  (HMO)  payments  were  developed.  These 
models  were  created  as  alternatives  to  the  adjusted  average 
per  capita  cost-based  system  that  HCFA  has  historically 
used  to  pay  HMOs.  With  the  passage  of  the  Balanced 
Budget  Act  of  1997,  risk-adjusted  payment  to  HMOs  was 
required  and  is  scheduled  to  be  implemented  by  calendar 
year  2000.  As  a  result,  HCFA  investigated  various  risk- 
adjustor  algorithms  for  possible  future  use  with  full 
encounter  data  obtained  from  both  inpatient  and 
ambulatory  sites  of  service  for  HMOs.  Under  this  contract, 
Johns  Hopkins  University  (JHU)  provided  technical  advice 
and  analytic  services  so  that  HCFA  could  better  assess  and 
evaluate  the  "JHU  Ambulatory  Care  Group/Ambulatory 
Diagnosis  Group  (ACG/ADG)-HosDom"  model  as  an 
option  for  a  potential  Medicare  HMO  payment  system. 
Johns  Hopkins  recalibrated  their  ACG/ADG-HosDom 
model  using  current  Medicare  data  and  provided  up-to-date 
software  and  recalibrations  data. 

Status:  A  set  of  draft  programs  and  a  draft  final  report  have 
been  delivered. 

96-21 1  Refinements  to  Medicare  Diagnostic  Cost  Group 
Risk  Adjustment  Models 


Project  No.: 

500-95-0048/03 

Period: 

September  1 996-June  2000 

Funding: 

$845,277 

Award: 

Task  Order 

Principal 

Investigator: 

Gregory  Pope 

Awardee: 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Melvin  J.  Ingber 

Officer: 

Office  of  Strategic  Planning 

Description:  A  set  of  models  to  provide  risk  adjuster 
measures  for  the  purpose  of  determining  payments  to 
capitated  managed  care  organizations  has  been  developed 
and  subsequently  improved.  Because  the  Balanced  Budget 
Act  of  1997  (BBA)  mandated  risk  adjusters  to  be  used  for 
Medicare+Choice  entities  in  year  2000,  this  project  further 
updates  the  models  with  newer  data  (1995-1996)  and 
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provides  better  adjustment  for  factors  such  as  "working 
aged"  and  "institutionalized."  The  updated/new  models 
will  also  be  used  to  pay  plans  in  the  Choices 
demonstration,  if  feasible. 

Risk  adjuster  models  go  beyond  demographic  information 
in  adjusting  payments.  Clinical  information  from  medical 
claims  is  used  to  modify  payment  to  reflect  the  expected 
expenditures  for  each  enrollee.  The  diagnostic-cost-group 
(DCG)  family  of  models  is  the  most  mature  set  of  risk 
adjusters  available.  DCG  models  use  demographic, 
diagnostic,  and  procedure  information  to  project 
expenditures  and  to  provide  adjusters  that  could  be  used  to 
multiply  the  rate  book  amounts  instead  of  the  demographic 
factors  currently  used.  Among  the  DCG  models  are  the 
Principal  Inpatient  DCG  model,  which  uses  hospital  data 
only,  and  the  Hierarchial  Co-existing  Conditions  model, 
which  uses  physician  and  outpatient  information  as  well.  It 
is  a  hospital-based  model  that  is  required  for  year  2000  by 
the  BBA.  Thereafter,  an  all-claims  model  should  be 
phased  in  to  adjust  payments  optimally. 

Status:  A  final  report  on  the  hospital-based  model  was 
submitted  in  1999. 

00-019  Risk  Adjustment  Implementation  for  Medicare 
Demonstrations 


Project  No.: 

GS-35F-4052G/HCFA-99-1230 

Period: 

September  1999-March2002 

Funding: 

$68,426 

Award: 

GSA  Order 

Principal 

Investigator: 

Edward  Fu 

Awardee: 

Fu  Associates 

2300  Clarendon  Boulevard,  Suite  1400 

Arlington,  VA  22201 

HCFA  Project 

James  Hawthorne 

Officer: 

Office  of  Strategic  Planning 

Description:  This  is  a  project  to  provide  a  technical 
assistance  service  for  the  operation  of  the  Medicare 
demonstrations. 

Status:  The  risk  adjuster  was  applied  to  the: 

•  Medicare  Choices  Demonstration; 

•  Department  of  Defense  Subvention  Demonstration; 
and 


•      Social  Health  Maintenance  Organizations 
Demonstration,  generations  I  and  II. 

00-087  Applying  the  Clinically  Detailed  Risk 
Information  System  for  Cost  (CD-RISC)  to 
Medicare+Choice  Payments 


Project  No.: 

500-95-0056/12 

Period: 

September  2000-September  2001 

Funding: 

$245,934 

Award: 

Task  Order 

Principal 

Investigator: 

Emmitt  Keeler 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

HCFA  Project 

John  Robst 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  provides  technical  consulting  and 
analytic  services  to  assess  and  evaluate  the  Clinically 
Detailed  Risk  Information  System  for  Cost  (CD-RISC) 
model  as  an  option  for  a  potential  Medicare+Choice 
payment  system.  The  project  calibrates  the  CD-RISC 
model  on  Medicare  data,  which  may  involve  the  need  to 
make  adjustments  to  the  model  as  it  currently  stands,  and 
provides  HCFA  with  the  up-to-date  software  and 
calibration.  During  earlier  work  funded  by  HCFA,  CD- 
RISC  was  developed  to  potentially  apply  to  capitation 
payments  for  the  under-65  population.  This  model  has  not 
yet  been  calibrated  or  tested  on  Medicare  beneficiaries  and 
expenditures.  In  response  to  our  mandate  from  the 
Balanced  Budget  Act  of  1997,  HCFA  has  implemented  a 
risk  adjustment  method  for  Medicare+Choice  payments. 
That  method  relies  on  inpatient  data  only.  For  a  number  of 
reasons,  we  believe  methods  that  draw  upon  data  from 
outpatient  care  delivery  sites  as  well  as  inpatient  sites  are 
preferable  to  this  model.  We  have  announced  that  we  plan 
to  implement  a  model  that  draws  upon  diagnoses  from 
multiple  sites  of  care  in  2004.  We  are  now  in  the  process 
of  evaluating  different  candidates  among  the  models  that 
have  been  developed  to  see  which  ones  perform  the  best. 
To  make  sure  we  have  sufficient  choices  available,  we  are 
funding  further  development  of  contending  models,  this 
one  included. 

Status:  In  progress. 
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99-040  Study  of  Cost-based  Plans 

Project  No.:  500-95-0046/02 

Period:  August  1999-February  2001 

Funding:  $243,647 

Award:  Task  Order 

Principal 

Investigator:         Kathryn  Langwell 

Awardee:  Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 
HCFA  Project      Tom  Hutchinson 
Officer:  Center  for  Health  Plans  and  Providers 

Description:  This  project  provides  technical  and  logistical 
support  to  HCFA's  Center  for  Health  Plans  and  Providers 
in  the  preparation  of  a  report  to  Congress  on  the  impact  on 
beneficiaries  of  discontinuing  the  Medicare  cost-based 
plans.  This  report  is  required  by  Section  4002(b)(5)(B)  of 
the  Balanced  Budget  Act  (P.L.  105-217).  The  project 
contains  three  major  tasks: 

•  Conduct  of  an  analysis  of  cost-based  plans.  This 
includes  the  geographic  distribution  of  plans  and  the 
availability  of  existing  or  potential  Medicare+Choice 
(M+C)  organizations  in  these  areas  and  the  feasibility 
of  these  cost-based  plans  converting  to  M+C 
organizations.  This  analysis  will  cover  existing  HCFA 
data  regarding  number  of  cost  plans,  geographic 
location  of  plans,  and  availability  of  other  managed 
care  choices  for  beneficiaries.  Included  in  this  analysis 
should  also  be  an  examination  of  payments  made  to 
these  plans  and  a  comparison  of  what  would  have  been 
paid  under  an  M+C  contract.  Inherent  in  this  analysis 
is  the  estimation  of  the  impact  on  Medicare 
beneficiaries  if  the  cost-based  plans  are  discontinued 
as  an  election  under  Medicare.  This  analysis  will  form 
the  Secretary's  recommendations  to  Congress 
regarding  any  extension  or  transition  of  the  contracts. 

•  Preparation  of  a  working  draft  of  the  report  to 
Congress. 

•  The  revision  of  the  working  draft  to  incorporate  HCFA 
comments. 

Status:  In  progress. 

95-017  Medicare  Competitive  Pricing  Demonstrations 

Project  No.:  500-92-0014/05 

Period:  September  1 995-September  200 1 


Funding: 

$3,258,000 

Award: 

Delivery  Order 

Principal 

Investigator: 

Robert  Coulam 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02 1 3  8- 1 1 68 

HCFA  Project 

Ronald  W.  Deacon 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  project  is  assisting  HCFA  in  the  design, 
development,  and  implementation  of  Medicare  Competitive 
Pricing  Demonstrations.  In  these  demonstrations,  HCFA 
replaces  the  existing  fee-for-service-based  health 
maintenance  organization  (HMO)  payment  system  with  a 
market-based  pricing  system.  All  competing  Medicare 
HMOs  in  designated  metropolitan  statistical  areas  are 
asked  to  bid  a  capitation  price  that  is  required  to  provide  a 
pre-defined  benefit  package.  HCFA  arrays  the  bids,  selects 
a  payment  level,  and  pays  all  HMOs  this  government 
contribution.  Payments  are  adjusted  to  reflect  enrollee  risk 
characteristics. 

Status:  Several  option  papers  were  prepared  for  decisions 
on  demonstration  design  and  site  selection.  A  Competitive 
Pricing  Advisory  Committee  (CPAC)  met  several  times 
and  selected  a  demonstration  design  and  sites  for  the 
demonstration  using  the  information  supplied.  Several 
option  papers  were  also  prepared  for  two  local  Area 
Advisory  Committees  in  Kansas  City  and  Phoenix.  The 
project  will  continue  to  develop  required  informational 
papers  for  the  CPAC  and  will  assist  the  CPAC  to  prepare  a 
report  to  Congress  mandated  by  the  Balanced  Budget 
Refinement  Act  of  1999. 

99-036  Evaluation  of  the  Competitive  Pricing 
Demonstration  --  Phase  I 


Project  No.: 

500-95-0048/07 

Period: 

June  1999-August  2001 

Funding: 

$458,288 

Award: 

Task  Order 

Principal 

Investigator: 

Gregory  Pope  and  Steven  Garfinkel 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Brigid  Goody 

Officer: 

Office  of  Strategic  Planning 
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Description:  Section  401 1  of  the  Balanced  Budget  Act  of 
1997,  which  establishes  authority  for  HCFA  to  test 
competitive  pricing  for  Medicare+Choice  organizations 
mandates  that  "...the  Secretary  shall  closely  monitor  and 
measure  the  impact  of  the  project  on  the  price  and  quality 
of,  and  access  to,  Medicare  covered  services,  choice  of 
health  plans,  changes  in  enrollment,  and  other  relevant 
factors."  The  purpose  of  this  phase  of  the  evaluation  of  the 
Competitive  Pricing  Demonstration  is  to  provide  HCFA 
with  timely  feedback  on  the  implementation  and 
operational  experience  of  each  demonstration  site.  A  case 
study  methodology  will  be  used  to  develop  both  qualitative 
and  quantitative  information  required  to  assess  the 
strengths  and  weaknesses  of  the  demonstration.  The  types 
of  questions  to  be  answered  during  this  phase  include: 

•  How  was  the  bidding  process  implemented? 

•  How  did  the  plans  react  to  the  process? 

•  Can  the  process  be  improved? 

•  How  smoothly  was  the  demonstration  implemented  in 
each  site? 

•  Were  there  operational  problems  for  each  of  the 
stakeholders  and,  if  so,  how  were  they  resolved? 

•  How  effective  were  the  Area  Advisory  Committees  in 
their  responsibilities  to  advise  on  implementation 
issues? 

•  What  lessons  were  learned  that  could  ease 
implementation  in  other  sites  or  on  a  nationwide  basis? 


Description:  This  contract  is  assisting  HCFA  in  the  site 
development  and  implementation  of  the  Medicare 
Competitive  Pricing  Demonstration  mandated  in  the 
Balanced  Budget  Act  of  1997.  Under  this  contract,  Benova 
supports  HCFA's  Center  for  Health  Plans  and  Providers 
develop  identified  sites  for  the  project's  implementation. 
Activities  include: 

•  Meeting  with  beneficiary  advocacy  groups,  managed 
care  plans,  and  other  local  organizations. 

•  Preparing  analysis  of  site-specific  features  to  assist  in 
final  planning. 

•  Adapting  prototype  beneficiary  information  materials 
to  the  specific  features  of  the  intended  demonstration 
sites. 

•  Assisting  HCFA  with  beneficiary  education  and 
outreach  activities. 

Status:  The  contractor  assisted  with  demonstration 
developmental  activities  in  Kansas  City  and  Phoenix, 
which  were  the  two  sites  designated  for  the  demonstration. 
The  Balanced  Budget  Refinement  Act  of  1999  prohibits 
any  additional  activities  in  the  two  sites  in  fiscal  year  2000. 
Benova  will  assist  with  developmental  activities  in  the 
future,  if  additional  sites  are  designated. 

98-237  Evaluation  of  the  Medical  Savings  Account 
Demonstration 


Status:  The  contractor  has  completed  a  case  study  of  the 
advisory  committee  process.  Since  the  implementation  of 
the  demonstration  has  been  delayed  until  January  2002, 
further  evaluation  activities  are  being  delayed.  This  delay 
will  force  a  change  in  this  contract. 

96-010  Medicare  Coordinated  Open  Enrollment 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0024 

September  1996-September  2001 

$2,959,970 

Contract 

Karen  Rosenberg 

Benova 

1220  SW  Morrison,  Suite  700 

Portland,  OR  97205 

Ronald  W.  Deacon 

Center  for  Health  Plans  and  Providers 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0057/06 

September  1998-September  2003 

$6,546,119 

Task  Order 

Ken  Cahill 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Renee  Mentnech 

Office  of  Strategic  Planning 


Mandate:  Balanced  Budget  Act  of  1997 


Mandate:  Balanced  Budget  Act  of  1997 

Description:  This  project  evaluates  the  Medical  Savings 
Account  (MSA)  Demonstration.  It  compares  the 
experience  of  MSA  enrollees  with  other  Medicare 
beneficiaries.  The  contractor  will  also  act  as  a  coordinator 
between  HCFA  and  the  demonstration  participants, 
including  beneficiaries  and  health  plans,  in  order  to  ensure 
that  accurate,  reliable,  and  complete  data  are  collected. 
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Status:  To  date,  no  insurers  have  elected  to  participate  in 
the  MSA  Demonstration.  In  light  of  this  development,  a 
report  is  being  prepared  on  the  reasons  for  this  lack  of 
interest.  To  prepare  this  report,  various  insurers  were 
contacted. 

MEDICARE  CHOICES  DEMONSTRATION 

Description:  The  Medicare  Choices  Demonstration  sought 
to  test  the  receptivity  of  Medicare  beneficiaries  to  a  broad 
range  of  managed  care  delivery  system  options  and 
evaluate  the  suitability  of  such  options  for  the  Medicare 
program.  The  ultimate  goal  was  to  provide  Medicare 
beneficiaries  with  more  delivery  system  choices  and  to 
provide  HCFA  with  alternative  payment  arrangements. 
This  demonstration  also  gave  HCFA  a  head  start  on 
developing  solutions  to  a  wide  range  of  implementation 
issues  (such  as  risk  sharing,  payment  methods,  certification 
requirements,  and  quality  monitoring  systems)  that  would 
be  associated  with  some  of  the  legislative  expansions  of 
Medicare  managed  care  under  consideration. 


HCFA  Project      Cynthia  Mason 

Officer:  Center  for  Health  Plans  and  Providers 

Status:  The  project  withdrew  in  April  2000. 

98-269  Medicare  Choices  Demonstration:  Medicare 
Smart 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


95-W-00063/4 

April  1998-March  2001 

Waiver-only  Project 

Ronald  Hogan 
St.  Joseph's  Health  System 
Suite  700 

5671  Peachtree  Dun  woody  Road 
Atlanta,  GA  30342-5000 
Cynthia  Mason 

Center  for  Health  Plans  and  Providers 
Status:  The  project  terminated  late  in  December  1999. 

97-245  Medicare  Choices  Demonstration:  Carle  Clinic 


HCFA  Project 
Officer: 


98-266  Medicare  Choices  Demonstration:  USD  Senior 

Project  No.: 

95-W-00055/5 

Health  Plan 

Period: 

September  1997-December  2000 

Award: 

Waiver-only  Project 

Project  No.: 

95-W-00061/9 

Principal 

Period: 

March  1998-February  2001 

Investigator: 

Jeff  Ingrum 

Award: 

Waiver-only  Project 

Awardee: 

Health  Alliance  Medical  Plans 

Principal 

602  W.  University  Avenue 

Investigator: 

Lisa  Maria  Alecxih 

Urbana,IL  61801 

Awardee: 

University  of  California  at  San  Diego 

HCFA  Project 

Victor  G.  McVicker 

Healthcare  Network 

Officer: 

Office  of  Strategic  Planning 

200  West  Arbor  Drive 

Status:  This  site  ended  the  demonstration  on  December  31, 

San  Diego,  CA  92103 

2000,  and  effective  January  1,  2001,  Health  Alliance 

HCFA  Project 

Pamela  Kelly 

Medical  Plans  converted  over  to  a  Medicare+Choice  Plan. 

Officer: 

Center  for  Health  Plans  and  Providers 

Status:  This  site  ended  their  demonstration  in  December 

97-247  Medicare  Choices  Demonstration:  Peoples 

2000. 

Health  Program  (Tenet) 

97-242  Medicare  Choices  Demonstration:  Secure 

Project  No.: 

95-W-00054/6 

Choice 

Period: 

September  1997-December  2000 

Award: 

Waiver-only  Project 

Project  No.: 

95-W-00056/4 

Principal 

Period: 

September  1997-September  2000 

Investigator: 

Carol  Sullivan 

Award: 

Waiver-only  Project 

Awardee: 

New  Orleans  Regional  PHO 

Principal 

200  West  Esplanade,  Suite  606 

Investigator: 

Douglas  Cueny 

Kenner,  LA  70065 

Awardee: 

Georgia  Baptist  Health  Care  System 

HCFA  Project 

Victor  G.  McVicker 

100  10th  Street,  Suite  600 

Officer: 

Office  of  Strategic  Planning 

Atlanta,  GA  30309 
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Status:  This  site  ended  the  demonstration  on  December  31, 
2000,  and  effective  January  1,  2001,  New  Orleans  Regional 
PHO  converted  over  to  a  Medicare+Choice  Plan.  They 
converted  to  a  regular  M+C  program. 

97-243  Medicare  Choices  Demonstration:  Yellowstone 


Officer: 


Office  of  Strategic  Planning 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00051/8 

February  1997-February  2000 

Waiver-only  Project 

Kay  Wagner 

Yellowstone  Community 

Health  Plan,  Inc 

1230  North  30th  Street,  Suite  200 

Billings,  MT  59101 

Siddhartha  Mazumdar 

Center  for  Health  Plans  and  Providers 


Status:  The  project  withdrew  late  in  December  1999. 

97-246  Medicare  Choices  Demonstration:  Mount 
Carmel 


Project  No.: 

Period: 

Award: 

Principal 

Investigator 

Awardee: 


95-W-00049/5 

February  1997-December  2000 

Waiver-only  Project 


Mark  Richardson 

Mount  Carmel  Health  System 

793  West  State  Street 

Columbus,  OH  43222 
HCFA  Project      Victor  G.  McVicker 
Officer:  Office  of  Strategic  Planning 

Status:  This  site  ended  the  demonstration  on  December  31, 
2000,  and  effective  January  1,  2001,  Mount  Carmel  Health 
System  converted  over  to  a  Medicare+Choice  plan. 

95-018  Evaluation  of  the  Medicare  Choice 
Demonstration 


Project  No.: 

500-92-0011/06 

Period: 

September  1995-September  2000 

Funding: 

$1,591,240 

Award: 

Delivery  Order 

Principal 

Investigator: 

Lyle  Nelson 

Awardee: 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

HCFA  Project 

Renee  Mentnech 

Description:  HCFA  implemented  the  Medicare  Choices 
Demonstration  to  test  the  feasibility  and  desirability  of  new 
types  of  managed  care  plans  for  Medicare  such  as 
integrated  delivery  systems  and  preferred  provider 
organizations.  This  evaluation  project  provided  a  detailed 
assessment  of  the  overall  demonstration  project,  which 
looked  specifically  at  beneficiary  experiences  in  the 
demonstration,  cost  and  use  of  services  within  the 
demonstration  sites,  and  quality  of  care  issues.  The 
evaluation  provided  some  insights  into  whether  the  greater 
range  of  managed  care  options  offered  in  this 
demonstration  would  be  more  appealing  to  the  Medicare 
beneficiaries,  and  whether  issues  such  as  biased  selection, 
high  rates  of  disenrollment,  and  dissatisfaction  exist.  In 
addition,  the  evaluation  project  provided  continuous 
monitoring  of  the  demonstration  sites,  including  a 
comprehensive  case  study  of  each  of  the  managed  care 
plans  in  the  demonstration.  This  part  of  the  evaluation 
activities  focused  on  the  implementation  experience  and 
operational  feasibility  of  the  new  managed  care  plans,  as 
well  as  how  plans  interact  with  carriers  and  HCFA. 

Status:  The  project  is  completed.  A  final  report  of  the 
evaluation  is  now  available. 

97-030  Medicare  Choices  Demonstration:  Verification 
of  Encounter  Data 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0050/02 

September  1997-September  2002 

$4,223,952 

Task  Order 

Majorie  Hatzman 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 

Victor  G.  McVicker 

Office  of  Strategic  Planning 


Description:  This  contract  assesses  and  ensures  accurate 
and  comprehensive  encounter  data  are  reported  in  the 
Medicare  Choices  Demonstration.  The  project  assesses  the 
health  plan  information  systems'  capabilities,  the  overall 
reasonableness  of  the  encounter  data  against  benchmarks, 
and  the  validity  of  the  encounter  data  against  medical 
record  information.  On  a  quarterly  basis  and  for  each  of 
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the  plans  participating  in  the  demonstration,  a  sample  of 
enrollees  is  selected.  The  sampling  methodology  is 
designed  in  such  a  way  that  there  is  equal  precision  across 
plans  and  encounter  types.  The  medical  records  for  these 
enrollees  are  examined  to  determine  whether  the 
information  in  the  encounters  (pseudo-claims)  reflects  what 
is  in  the  medical  record.  Using  the  medical  record,  the 
project  assesses  the  timeliness  of  the  encounter  data,  the 
validity  of  the  codes  in  the  encounter  data,  and  the 
completeness  of  the  information.  The  medical  records  are 
examined  to  determine  whether  information  on  utilization 
in  the  medical  record  is  missing  from  the  encounter  data 
base.  Fault  or  error  rates  are  constructed  for  each  claim 
type  and  for  each  health  plan  overall. 

Status:  The  data  are  being  finalized  to  make  the  risk 
adjusted  payments.  Initial  site  visits  for  the  data  systems' 
capabilities  assessments  have  been  completed.  Follow-up 
visits  have  been  scheduled  and  are  being  conducted  to 
provide  technical  assistance  to  the  plans.  The  majority  of 
plans  have  had  difficulty  submitting  encounter  data; 
therefore,  only  some  of  the  plans  have  submitted  sufficient 
data  for  sampling  purposes.  The  project  has  completed  the 
first  round  of  validation  using  medical  records  from  these 
plans.  With  technical  assistance  from  the  contractor,  the 
amount  from  and  the  number  of  plans  submitting  encounter 
data  are  increasing.  Additional  samples  for  the  validation 
of  encounter  data  were  pulled. 

90-023  United  Mine  Workers  of  America 
Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-C-99643/3 

July  1990-June  2001 

Cooperative  Agreement 

Joel  Kavet 

United  Mine  Workers  of  America  Health 

and  Retirement  Funds 

2121  K  Street,  NW 

Washington,  DC  20037 

Lee  Phipps 

Center  for  Health  Plans  and  Providers 


Description:  The  United  Mine  Workers  of  America 
(UMWA)  Health  and  Retirement  Funds  (the  Funds)  is  a 
waiver-only  demonstration  that  provides  a  risk-based  Part 
B  capitated  payment  and  some  limited  Part  A  coverage  for 
the  Funds'  Medicare-eligible  retirees  and  dependents.  The 
Funds  has  established  Part  B  managed  care  networks  in 


selected  areas  of,  Pennsylvania,  and  West  Virginia.  HCFA 
has  continued  the  current  Part  B  capitation  approach  and 
has  implemented  risk-sharing  for  Part  A  in  these  three 
areas.  However,  for  fiscal  year  1999-2000,  the  entire 
UMWA  Funds  beneficiaries,  nationally,  will  be  included 
along  with  the  three  areas  noted  above  for  risk-sharing 
program.  The  new  waivers  also  allow  for  direct  admission 
to  nursing  homes  for  Funds  beneficiaries.  The  Funds  is 
expected  to  encourage  preventive  care  among  its 
population  and  to  substitute  less  expensive  care  for  Part  A 
whenever  appropriate. 

Status:  The  new  waivers  were  awarded,  and  the  project  has 
been  ongoing  since  January  1997.  A  1-year  extension  was 
requested  and  awarded  effective  July  1 ,  2000,  to  June  30, 
200 1 .  This  extension  was  given  in  order  to  review  a  new 
proposal  submitted  by  the  United  Mine  Workers. 

96-210  Preparation  and  Analysis  of  Department  of 
Defense  and  Medicare  Data  in  Support  of 
DoD/Medicare  Subvention  Demonstration 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0064/02 

July  1996-October2000 

$395,032 

Task  Order 

Grace  M.  Carter  and  Edward  Fu 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407 

Jody  Blatt 

Center  for  Health  Plans  and  Providers 


Description:  The  project  was  carried  out  by  Fu  Associates, 
Ltd.,  under  a  subcontract  with  the  RAND  Corporation.  Fu 
Associates  merged  eligibility  and  claims  data  from 
Medicare  and  the  Department  of  Defense  (DoD)  for  DoD's 
beneficiaries  with  Medicare  eligibility  in  specific 
geographic  areas.  We  merged  data  sets  for  fiscal  years 
1992-1994  for  three  40-mile  catchment  areas  (San 
Antonio,  Texas;  Tacoma,  Washington;  and  Lawton, 
Oklahoma).  These  data  are  being  expanded  to  include 
fiscal  years  1995-1998  for  the  three  areas,  as  well  as  sites 
in  San  Diego,  California;  Dover,  Delaware;  Biloxi, 
Mississippi;  and  Colorado  Springs,  Colorado. 

Status:  The  project  is  complete. 
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98-236  Department  of  Defense  Subvention 
Demonstration  Evaluation 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0056/06 

September  1998-March  2002 

$1,411,439 

Task  Order 

Dana  Goldman 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

Leslie  M.  Greenwald 

Office  of  Strategic  Planning 


Mandate:  Balanced  Budget  Act  of  1997 

Description:  Under  the  demonstration,  enrollment  in  the 
Department  of  Defense's  (DoD)  Senior  Prime  plan  is 
offered  to  military  retirees.  They  must  be  over  age  65  and 
live  within  40  miles  of  the  primary  care  facilities  of  one  of 
the  six  sites.  Also  they  must  have  recently  used  military 
health  facility  services,  and  be  enrolled  in  Medicare  Part  B. 
The  Senior  Prime  plans  must  meet  all  relevant 
requirements  for  Medicare+Choice  plans.  Medicare  makes 
a  capitation  payment  to  DoD  for  each  enrollee,  and  DoD 
must  maintain  a  level  of  effort  for  health  care  services  to  all 
retirees  who  are  also  Medicare  beneficiaries,  whether  or 
not  they  choose  to  enroll,  that  is  based  on  fiscal  year  1996 
DoD  experience.  The  evaluation  seeks  to  answer  the  basic 
question:  can  DoD  and  Medicare  implement  a  cost- 
effective  alternative  for  delivering  accessible  and  quality 
care  to  military-Medicare-eligible  beneficiaries?  The 
evaluation  will  seek  the  answer  by  examining  issues  in  four 
basic  areas: 


delivered  in  July  1999.  The  NTIS  accession  number  is 
PB99  162505.  The  second  annual  report  was  finalized  in 
August  2000.  A  third  interim  report,  as  well  as  the  final 
evaluation  report,  are  due  in  late  2001. 

The  General  Accounting  Office  (GAO)  is  also  performing 
an  evaluation  of  this  demonstration.  It  delivered  two 
reports  to  Congress  during  1999  that  are  available  on  the 
GAO  website  (http://  www.gao.gov).  The  first  was 
submitted  in  May  1999  and  is  numbered  GAO/HEHS  99- 
39.  The  second  one  was  submitted  in  September  1999  and 
is  numbered  GGD-99- 161. 

SOCIAL  HEALTH  MAINTENANCE 
ORGANIZATION  DEMONSTRATION 

Mandates:  Deficit  Reduction  Act  of  1984,  Omnibus  Budget 
Reconciliation  Act  of  1987,  Omnibus  Budget 
Reconciliation  Act  of  1990,  Omnibus  Budget 
Reconciliation  Act  of  1993,  Balanced  Budget  Act  of  1997, 
Balanced  Budget  Refinement  Act  of  1999 

The  Social  Health  Maintenance  Organization  (S/HMO) 
integrates  health  and  social  services  under  the  direct 
financial  management  of  the  provider  of  services.  All 
acute-  and  long-term  care  services  are  provided  by  or 
through  the  S/HMO  at  a  fixed,  annual,  prepaid  capitation 
sum.  The  concept  was  ordered  tested  by  Congress  (see 
mandates)  and  later  was  expanded  into  the  Second 
Generation  S/HMO  (S/HMO-II)  Demonstration  which 
refines  the  targeting  and  financing  methodologies  and  the 
benefit  design  of  the  original  S/HMO  model.  This 
expansion  or  S/HMO-II  model  also  provides  an 
opportunity  to  test  a  more  geriatrically  oriented  model  of 
care. 


•  Enrollment  demand; 

•  Enrollee  benefits; 

•  Cost  of  the  program;  and 

•  Impacts  on  other  DoD  and  Medicare  beneficiaries. 

RAND  is  conducting  a  process  evaluation  and  a 
quantitative  analysis  for  the  demonstration  sites  and  a  set  of 
control  sites. 

Status:  The  design  report  from  the  evaluation  was  delivered 
in  April  1999.  It  is  available  from  the  National  Technical 
Information  Service  (NTIS)  (accession  number  PB99 
149056).  The  first  interim  Report  conveying  results  of  the 
process  evaluation  of  the  demonstration  start-up  period  was 


84-004  Social  Health  Maintenance  Organization  Project 
for  Long-Term  Care:  Elderplan,  Inc.  (Formerly,  Social 
Health  Maintenance  Organization  Project  for  Long- 
Term  Care) 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


95-P-09101/2 

August  1984- August  2003 

Grant 

Eli  Feldman 
Elderplan,  Inc. 
6323  Seventh  Avenue 
Brooklyn,  NY  11220 
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HCFA  Project      Thomas  Theis 

Officer:  Center  for  Health  Plans  and  Providers 


95-088  Second  Generation  Social  Health  Maintenance 
Organization  Demonstration:  Nevada 


84-006  Social  Health  Maintenance  Organization  Project 
for  Long-Term  Care:  Kaiser  Permanente  Center  for 
Health  Research  (Formerly,  Social  Health  Maintenance 
Organization  Project  for  Long-Term  Care) 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-P-09 103/0 

August  1984-August2003 

Grant 

Lucy  Nonnenkamp 

Kaiser  Permanente  Center  for  Health 

Research 

3800  North  Kaiser  Center  Drive 

Portland,  OR  97227-1098 

Thomas  Theis 

Center  for  Health  Plans  and  Providers 


84-007  Social  Health  Maintenance  Organization  Project 
for  Long-Term  Care:  SCAN  Health  Plan  (Formerly, 
Social  Health  Maintenance  Organization  Project  for 
Long-Term  Care) 


Project  No.: 

95-P-09 104/9 

Period: 

August  1984- August  2003 

Award: 

Grant 

Principal 

Investigator: 

Sam  Ervin 

Awardee: 

SCAN  Health  Plan 

HCFA  Project 
Officer: 


3780  Kilroy  Airport  Way,  Suite  600 

P.O.  Box  22616 

Long  Beach,  CA  90801-5616 

Thomas  Theis 

Center  for  Health  Plans  and  Providers 


95-085  Second  Generation  Social  Health  Maintenance 
Organization  Demonstration:  California 


Project  No.: 

95-W-90493/9 

Period: 

November  1996-December  2000 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Bobbi  Baron 

Awardee: 

Contra  Costa  County  Health  Plan 

595  Center  Avenue,  Suite  100 

Martinez,  CA  94553-4639 

HCFA  Project 

Thomas  Theis 

Officer: 

Center  for  Health  Plans  and  Providers 

Project  No.: 

95-W-90503/9 

Period: 

November  1996-August2003 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Bonnie  Hillegass 

Awardee: 

Health  Plan  of  Nevada,  Inc. 

P.O.Box  15645 

Las  Vegas,  NV  891 14-5645 

HCFA  Project 

Thomas  Theis 

Officer: 

Center  for  Health  Plans  and  Providers 

98-271  Second  Generation  Social  Health  Maintenance 
Organization  Demonstration:  Florida 


Project  No.: 

99-C-90874/4 

Period: 

May  1998-June  2001 

Funding: 

$150,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Charlie  Liem 

Awardee: 

Florida  Department  of  Elder  Affairs 

4040  Esplanade  Way 

Tallahassee,  FL  32339-7000 

HCFA  Project 

James  Hawthorne 

Officer: 

Office  of  Strategic  Planning 

99-131  Second  Generation  Social  Health  Maintenance 
Organization  Demonstration:  Maryland 


Project  No.: 

99-C-90868/3 

Period: 

April  1999-June2001 

Funding: 

$109,211 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

John  Folkemer 

Awardee: 

Maryland  Department  of  Health  and 

Mental  Hygiene 

201  West  Preston  Street 

Baltimore,  MD  21201-2793 

HCFA  Project 

James  Hawthorne 

Officer: 

Office  of  Strategic  Planning 

97-210  Data  Collection  for  Second  Generation  SHMO 

Project  No.:  500-96-0005/02 

Period:  November  1 996-December  2000 

Funding:  $7,052,998 
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Award: 
Principal 
Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Task  Order 

Lisa  Maria  Alecxih 

Lewin  Group 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

Thomas  Theis 

Center  for  Health  Plans  and  Providers 


Mandates:  Deficit  Reduction  Act  of  1984;  Omnibus  Budget 
Reconciliation  Act  of  1987  (OBRA87);  OBRA-90;  OBRA- 
93;  Balanced  Budget  Act  of  1997  (Public  Law  105-33); 
Balanced  Budget  Refinement  Act  of  1999 

Description:  This  project  consolidated  the  data  collection 
needs  of  the  Second  Generation  Social  Health  Maintenance 
Organization  (S/HMO-II)  Demonstration.  The  work  was 
done  by  Mathematica  Policy  Research  under  a  subcontract. 
The  project  conducted  initial  and  annual  follow-up  surveys 
for  each  beneficiary  enrolled  in  the  S/HMO-II 
demonstration.  The  information  gathered  served  three 
primary  functions: 


Mandate:  Omnibus  Budget  Reconciliation  Act  of  1990 

Description:  In  January  1995,  HCFA  selected  six 
organizations  to  participate  in  the  Second  Generation 
Social  Health  Maintenance  Organization  (S/HMO) 
Demonstration.  The  purpose  of  this  project  is  to  study  the 
impact  of  integrating  acute  and  long-term  care  services 
within  a  capitated  managed  care  system.  It  was  developed 
to  refine  the  targeting  and  financing  methodologies  and  the 
benefit  design  of  the  current  S/HMO  model,  which  was 
initiated  as  a  demonstration  in  1985. 

Although  similar  services  are  provided  under  both  of  these 
demonstrations,  the  Second  Generation  S/HMO 
Demonstration  features  a  greater  emphasis  on  geriatric  care 
and  a  more  inclusive  case-management  system.  Another 
distinguishing  characteristic  of  the  project  is  its  risk- 
adjusted  payment  methodology  that  is  based  on  an 
individual's  health  status  and  functioning  level.  The 
primary  focus  of  the  project's  evaluation  will  be  to  compare 
beneficiaries  enrolled  in  the  demonstration  with 
beneficiaries  in  a  section  1 876  HMO  program. 


•  Baseline  and  follow-up  data  for  the  analyses. 

•  Clinical  information  to  the  participating  S/HMO-II 
sites  for  care  planning. 

•  Data  for  risk-adjustment. 

Status:  Reports  to  Congress  have  been  prepared,  and  are 
undergoing  clearance. 

93-078  Site  Development  and  Technical  Assistance  for 
the  Second  Generation  Social  Health  Maintenance 
Organization  Demonstration 


Project  No.: 

500-93-0033 

Period: 

September  1993-December  2001 

Funding: 

$2,251,123 

Award: 

Contract 

Principal 

Investigator: 

Robert  Kane 

Awardee: 

University  of  Minnesota 

School  of  Public  Health 

Institute  for  Health  Services  Research 

D-351  Mayo  Memorial  Building  420 

Delaware  Street,  SE,  Box  197 

Minneapolis,  MN  55455-0392 

HCFA  Project 

Thomas  Theis 

Officer: 

Center  for  Health  Plans  and  Providers 

The  University  of  Minnesota  and  its  subcontractor,  the 
University  of  California  at  San  Francisco,  are  providing 
technical  assistance  and  support  in  the  development, 
implementation,  and  operation  of  the  Second  Generation 
S/HMO  Demonstration. 

Status:  The  developmental  phase  of  the  Second  Generation 
S/HMO  Demonstration  began  in  January  1995.  Since  that 
time  the  University  of  Minnesota  and  the  University  of 
California  at  San  Francisco  have  been  providing  technical 
assistance  to  the  organizations  participating  in  the  project. 
They  have  also  developed  a  questionnaire  that  is  being 
used  to  determine  a  beneficiary's  capitated  payment  rate,  a 
series  of  geriatric  protocols  is  being  used  to  help  physicians 
identify  and  treat  certain  health  conditions,  and  a  care 
coordination  assessment  instrument  is  being  used  to  assist 
case  managers  with  care  planning.  These  technical 
assistance  contractors  have  made  site  visits  during  this  time 
to  review  the  progress  of  the  S/HMO  site.  They  have  also 
assisted  a  contractor  in  preparing  a  S/HMO  Transition 
Report  to  Congress. 

93-006  Managing  Medical  Care  for  Nursing  Home 
Residents:  United  HealthCare  Corporation,  Inc. 
[Evercare] 


Project  No. 


95-C-90174 
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Period: 

December  1992-December  2001 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Marcia  Smith 

Awardee: 

United  HealthCare  Corporation 

MN  008-W130  P.O.  Box  59193 

Minneapolis,  MN  55440 

HCFA  Project 

Dennis  Nugent 

Officer: 

Center  for  Health  Plans  and  Providers 

97-216  Evaluation  of  the  Evercare  Demonstration 
Program 


Description:  This  demonstration  studies  the  effectiveness 
of  managing  acute-care  needs  of  nursing  home  residents  by 
pairing  physicians  and  geriatric  nurse  practitioners  (GNP), 
who  function  as  primary  medical  caregivers  and  case 
managers.  The  major  goals  are  to  reduce  medical 
complications  and  dislocation  trauma  resulting  from 
hospitalization  and  to  save  the  expense  of  hospital  care 
when  patients  are  able  to  be  managed  safely  in  nursing 
homes  with  expanded  services.  The  operating  principal  is 
EverCare,  a  subsidiary  of  United  HealthCare  Corporation, 
Inc.,  which  receives  a  fixed  capitated  payment  (based  on  a 
percentage  of  the  adjusted  average  per  capita  cost)  for  all 
nursing  home  residents  enrolled  and  is  at  full  financial  risk 
for  the  cost  of  acute-care  services  for  the  enrollees.  Six 
demonstration  sites  are  participating:  Boston, 
Massachusetts;  Baltimore,  Maryland;  Atlanta,  Georgia; 
Denver,  Colorado;  Phoenix,  Arizona;  and  Tampa,  Florida. 
(No  additional  sites  are  planned;  total  site  enrollment  is 
approximately  10,000.)  GNPs  provide  initial  assessments 
of  enrollees;  make  monthly  visits;  authorize  clinic, 
outpatient,  and  hospital  visits;  and  communicate  with  the 
patients'  physicians,  nursing  facility  staffs,  and  families. 
Physician  incentive  plans  are  structured  to  offer  a  higher 
reimbursement  rate  for  a  nursing  home  visit  and  a  lower 
reimbursement  rate  for  services  furnished  in  physicians' 
offices  or  in  other  settings.  By  increasing  the  intensity  and 
availability  of  medical  services,  EverCare  hypothesizes  that 
this  case-management  model  will  reduce  total  care  costs, 
improve  the  quality  of  care  received  by  participants 
through  better  coordination  of  appropriate  acute-care 
services,  and  will  improve  the  quality  of  life  for,  and  the 
level  of  satisfaction  of,  enrollees  and  their  families. 

Status:  HCFA  is  working  with  EverCare  to  develop 
quality-of-care  measures  and  payment  systems  that  reflect 
special  populations. 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0008/02 

September  1997-March2001 

$1,544,142 

Task  Order 

Robert  Kane 

University  of  Minnesota 

420  Delaware  Street,  SE 

Minneapolis,  MN  55455-0392 

John  Robst 

Office  of  Strategic  Planning 


Description:  For  each  of  the  five  EverCare  sites,  two 
comparison  groups  will  be  selected: 

•  Nonparticipating  residents  in  EverCare  site  nursing 
homes  and 

•  Residents  in  nonparticipating  nursing  homes  operating 
in  EverCare  demonstration  cities. 

Status:  Site  visits  have  been  made  to  EverCare  and  non- 
EverCare  facilities  in  each  of  the  participating  sites.  A 
survey  of  Ever  Care  residents,  proxies  for  residents,  and 
control  group  nursing  home  residents  has  been  conducted. 
Data  are  currently  being  analyzed.  A  final  evaluation 
report  is  expected  in  late  2001 . 

97-018  Age  Well  Option  (now  referred  to  as  TLC) 


Project  No.: 

18-P-90748/1 

Period: 

May  1997-April2002 

Funding: 

S600,000 

Award: 

Grant 

Principal 

Investigator: 

Lewis  A.  Lipsitz 

Awardee: 

Hebrew  Rehabilitation  Center  for 

the  Aged 

1200  Centre  Street 

Boston,  MA  02131-1097 

HCFA  Project 

William  D.  Clark 

Officer: 

Office  of  Strategic  Planning 

Description:  Community  care  and  educational  protocols  are 
used  to  test  the  hypothesis  that  clients  can  be  educated  and 
empowered  to  more  actively  participate  in  their  own  health 
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care  planning,  decisionmaking,  and  chronic  disease 
management.  The  populations  studied  are  individuals 
living  in  the  Hebrew  Rehabilitation  Center  for  the  Aged 
and  those  living  in  subsidized  housing  in  the  Boston 
community.  Educational  protocols  are  used  to  test  the 
hypothesis  that  clients  can  be  educated  and  empowered  to 
more  actively  participate  in  their  own  health  care  planning, 
decisionmaking,  and  chronic  disease  management. 


a  demonstration  to  a  permanent  entity  once  regulations 
implementing  this  public  law  become  effective. 

California 

84-008  On  Lok's  Risk-Based  Community  Care 
Organization  for  Dependent  Adults:  California 
Department  of  Health  Services 


Status:  In  progress. 

PROGRAM  OF  ALL-INCLUSIVE  CARE  FOR  THE 
ELDERLY  DEMONSTRATION 

Mandates:  Omnibus  Budget  Reconciliation  Act  of  1986; 
Omnibus  Budget  Reconciliation  Act  of  1987;  Omnibus 
Budget  Reconciliation  Act  of  1990 

Description:  HCFA  is  mandated  to  conduct  a 
demonstration  that  replicates  the  model  of  care  developed 
by  On  Lok  Senior  Health  Services  in  San  Francisco, 
California.  The  Program  of  All-inclusive  Care  for  the 
Elderly  (PACE)  Demonstration  replicates  this  model  of 
managed  care  service  delivery  for  very  frail  community- 
dwelling  elderly  persons.  Most  of  the  beneficiaries  are 
dually  eligible  for  Medicare  and  Medicaid  coverage  and  all 
are  assessed  as  being  eligible  for  nursing  home  placement, 
according  to  the  standards  established  by  participating 
States.  The  model  of  care  includes,  as  core  services,  the 
provision  of  adult  day  health  care  and  multidisciplinary 
case  management  through  which  access  to  and  allocation  of 
all  health  and  long-term  care  services  are  arranged. 
Physician,  therapeutic,  ancillary,  and  social  support 
services  are  provided  on  site  at  the  adult  day  health  center, 
whenever  possible.  Hospital,  nursing  home,  home  health, 
and  other  specialized  services  are  provided  off  site. 
Transportation  is  provided  for  all  enrolled  members  who 
require  it.  This  model  is  financed  through  prospective 
capitation  of  both  Medicare  and  Medicaid  payments  to  the 
provider.  Initially  demonstration  sites  assumed  financial 
risk  progressively  over  3  years;  the  later  sites  assumed  such 
risk  from  day  one.  The  sites  listed  below,  and  their  State 
Medicaid  agencies,  have  been  granted  waiver  approval  to 
provide  services  under  this  demonstration. 

Status:  In  response  to  changes  in  Title  XVIII  of  the  Social 
Security  Act  made  by  the  Balanced  Budget  Act  of  1997, 
PACE  is  being  established  as  a  permanent  part  of  the 
Medicare  program  and  as  a  State  option  under  Medicaid.  It 
is  expected  that  the  demonstration  sites  will  transition  from 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 105/9 

November  1983-November  2001 
Waiver-only  Project 

Louise  Nava 

California  Department  of  Health  Services 

714  P  Street,  Room  1400 

San  Francisco,  CA  94234-7320 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


84-001  On  Lok's  Risk-Based  Community  Care 
Organization  for  Dependent  Adults:  On  Lok  Senior 
Health  Services 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00013/9 

November  1983-November  2001 

Waiver-only  Project 

Kate  O'Malley 

On  Lok  Senior  Health  Services 

1333  Bush  Street 

San  Francisco,  CA  94109 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


94-061  Program  of  All-inclusive  Care  for  the  Elderly: 
California  Department  of  Health  Services 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 106/9 

May  1994-November2001 

Waiver-only  Project 

Louise  Nava 

California  Department  of  Health  Services 

714  P  Street,  Room  1400 

Sacramento,  CA  94234-7320 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 
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95-092  Program  of  All-inclusive  Care  for  the  Elderly: 
California 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00087/9 

April  1995-November2001 

Waiver-only  Project 

Delia  Cabera 

California  Department  of  Health  Services 

714  P  Street,  Room  1400 

Sacramento,  CA  94234-7320 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


94-040  Program  of  All-inclusive  Care  for  the  Elderly: 
Sutter  Senior  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00005/9 

May  1994-November2001 

Waiver-only  Project 

Janet  Tedesco 

Sutter  Health  System 

1234  U  Street 

Sacramento,  CA  95818 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


95-093  Program  of  All-inclusive  Care  for  the  Elderly: 
Center  for  Elders'  Independence 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00003/9 

April  1995-November2001 

Waiver-only  Project 

John  David  Smith 

Coalition  of  Elders'  Independence 

609  20th  Street 

Oakland,  C A  94612 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


99-002  Program  of  All-Inclusive  Care  for  the  Elderly: 
AltaMed  Senior  Buena  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 


95-W-00066/9 

November  1998-November  2001 

Waiver-only  Project 

Maria  Torres 


Awardee:  AltaMed  Health  Services  Corp. 

500  Citadel  Drive,  Suite  490 
Los  Angeles,  CA  90040 

HCFA  Project      Michael  Henesch 

Officer:  Center  for  Health  Plans  and  Providers 

Colorado 

98-217  Program  of  All-Inclusive  Care  for  the  Elderly: 
Colorado 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00079/8 

October  1991 -November  2001 

Waiver-only  Project 

Carole  Workman-Allen 

Colorado  Department  of  Health  Care 

Policy  and  Financing 

1575  Sherman  Street 

Denver,  CO  80203-1714 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


98-218  Program  of  All-inclusive  Care  for  the  Elderly: 
Total  Longterm  Care,  Inc. 


Project  No.: 

95-W-00052/8 

Period: 

October  1991 -November  2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

David  Reyes 

Awardee: 

Total  Longterm  Care 

303  E.  17th  Street,  Suite  650 

Denver,  CO  80203 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

Maryland 

99-008  Program  of  All-Inclusive  Care  for  the  Elderly: 
Hopkins  Elder  Plus 


Project  No.: 

95-W-00072/3 

Period: 

March  1999-November  2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Ken  Armacost 
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Awardee: 


HCFA  Project 
Officer: 


Hopkins  Elder  Plus 

5505  Hopkins  Bayview  Circle 

Baltimore,  MD  21224-2780 

Michael  Henesch 

Center  for  Health  Plans  and  Providers. 


HCFA  Project      Michael  Henesch 

Officer:  Center  for  Health  Plans  and  Providers 

99-004  Program  of  All-Inclusive  Care  for  the  Elderly: 
Cambridge  Hospital 


Massachusetts 

Project  No.: 

Period: 

98-21 1  Program  of  All-Inclusive  Care  for  the  Elderly: 

Award: 

Massachusetts 

Principal 

Investigator: 

Project  No.: 
Period: 

ll-W-00086/1 

June  1986-November2001 

Awardee: 

Award: 

Waiver-only  Project 

r  nncipai 
Investigator: 

Diane  Flanders 

HCFA  Project 

Awardee: 

Division  of  Medical  Assistance 
600  Washington  Street 

Officer: 

Boston,  MA  201 11 

99-005  Progrj 

HCFA  Project 

Michael  Henesch 

Fallon  Comm 

Officer: 

Center  for  Health  Plans  and  Providers 

98-212  Program  of  All-inclusive  Care  for  the  Elderly: 
East  Boston  Neighborhood  Health  Center 

Project  No.:  95-W-00006/1 

Period:  June  1 989-November  200 1 

Award:  Waiver-only  Project 

Principal 

Investigator:         Rita  Weddleton  Lombardi  and 

John  Craddock 
Awardee:  East  Boston  Geriatric  Services  Corp. 

10  Gove  Street 

East  Boston,  MA  02128 
HCFA  Project      Michael  Henesch 
Officer:  Center  for  Health  Plans  and  Providers 

99-003  Program  of  All-Inclusive  Care  for  the  Elderly: 
Harbor  Health  Services,  Elder  Service  Plan 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


95-W-00067/1 

November  1998-November  2001 

Waiver-only  Project 

Rimma  Zelfeld 
Harbor  Health  Services 
Elder  Service  Plan 
2216  Dorchester  Avenue 
Dorchester,  MA  02124 


95-W-00068/1 

December  1998-November  2001 

Waiver-only  Project 

J.  Glover  Taylor 

Cambridge  Hospital  Professional  Service 

Corporation 

1531  Cambridge  Street 

Cambridge,  MA  02139 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


Project  No.: 

95-W-00069/1 

Period: 

December  1998-November  2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Linda  Fitzpatrick 

Awardee: 

Fallon  Community  Health  Plan 

10  Chestnut  Street 

Worchester,  MA  01608 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

99-129  Program  of  All-inclusive  Care  for  the  Elderly: 
Elder  Serve  Plan  of  Mutual  Health  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00076/1 

September  1999-November  2001 

Waiver-only  Project 

Charlotte  Burrage 

Elder  Serve  Plan  of  Mutual  Health  Care 

1 140  Dorchester  Avenue 

Dorchester,  MA  02125-3305 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 
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Michigan 

98-207  Program  of  All-inclusive  Care  for  the  Elderly: 


Michigan 

Project  No.: 
Period: 

Project  No.: 

11-W-00 112/5 

Award: 

Period: 

May  1997-November2001 

Principal 

Award: 

Waiver-only  Project 

Investigator: 

Principal 

Awardee: 

Investigator: 

Vernon  Smith 

Awardee: 

Michigan,  Department  of  Social  Services 
235  S.  Cesar  Chavez  Avenue 

Lansing,  MI  48909 

HCFA  Project 

HCFA  Project 

Michael  Henesch 

Officer: 

Officer: 

Center  for  Health  Plans  and  Providers 

98-208  Program  of  All-inclusive  Care  for  the  Elderly: 
Center  for  Senior  Independence 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

New  York 


95-W-00053/5 

May  1997-December2000 

Waiver-only  Project 

Laura  Seriguichi 

Henry  Ford  Health  System 

11457  Shoemaker  Street 

Detroit,  MI  48213 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


98-205  Program  of  All-inclusive  Care  for  the  Elderly: 
New  York  -  II 


ll-W-00088/2 

May  1990-November2001 

Waiver-only  Project 

Mary  Ann  Monaco 

New  York  Department  of  Social  Services 

Corning  Tower,  Room  1466 

Empire  State  Plaza 

Albany,  NY  12237 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


98-206  Program  of  All-inclusive  Care  for  the  Elderly: 
Independent  Living  for  Seniors  via  Health 


Project  No.: 

95-W-00004/2 

Period: 

May  1990-November2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Kathryn  McGuire 

Awardee: 

Rochester  Memorial 

2066  Hudson  Avenue 

Rochester,  NY  14617 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

98-216  Program  of  All-inclusive  Care  for  the  Elderly: 
Beth  Abraham  Health  Services 


98-215  Program  of  All-inclusive  Care  for  the  Elderly: 
New  York  - 1 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00077/2 

September  1989-November  2001 

Waiver-only  Project 

Mary  Ann  Monaco 

New  York  Department  of  Social  Services 

Corning  Tower,  Room  1466 

Empire  State  Plaza 

Albany,  NY  12237 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


Project  No.: 

95-W-00025/2 

Period: 

September  1989-November  2001 

Award: 

Pfinr*it"\Ql 

Waiver-only  Project 

n  11IC1  L>al 

Investigator: 

Susan  Aldrich 

Awardee: 

Beth  Abraham 

612  Allerton  Avenue 

Bronx,  NY  10467 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

99-010  Program  of  All-inclusive  Care  for  the  Elderly: 
Loretto  Independent  Living  Services 

Project  No.:  95-W-00078/5 

Period:  April  1999-November  2001 

Award:  Waiver-only  Project 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Donna  M.  Handzel 

Loretto  Independent  Living  Services 

100  Malta  Lane 

North  Syracuse,  NY  13212 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


99-130  Program  of  All-Inclusive  Care  for  the  Elderly: 
Eddy  Senior  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00075/2 

September  1999-November  2001 

Waiver-only  Project 

Lynn  Roughley  Young 

Eddy  Senior  Care 

504  State  Street 

Schenectady,  NY  12305 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


HCFA  Project 
Officer: 

Oregon 


Michael  Henesch 

Center  for  Health  Plans  and  Providers 


98-213  Program  of  All-inclusive  Care  for  the  Elderly: 
Oregon 


Project  No.: 

ll-W-00095/0 

Period: 

June  1989-November2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Susan  Dietsche 

Awardee: 

Oregon  Department  of  Human  Resources 

500  Summer  Street,  NE 

Salem,  OR  973 10-101 5 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

90-024  Program  of  All-inclusive  Care  for  the  Elderly: 
ElderPlace 


Ohio 

99-006  Program  of  All-Inclusive  Care  for  the  Elderly: 
Concordia  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00070/5 

February  1999-November  2001 

Waiver-only  Project 

Susan  Griffin 

Concordia  Care 

23763  Euclid  Heights  Boulevard 

Cleveland  Heights,  OH  44106-2797 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


99-009  Program  of  All-Inclusive  Care  for  the  Elderly: 
TriHealth  Senior  Link 


Project  No.: 

95-W-00073/5 

Period: 

March  1999-November  2001 

Award: 

Waiver-only  Project 

Investigator: 

Brian  Tilow 

Awardee: 

Bethesda  Hospital,  Inc. 

219  Oak  Street 

Cincinnati,  OH  45206 

Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

South  Carolina 


95-W-00065/0 

June  1990-November2001 

Waiver-only  Project 

Don  Keister 

Sisters  of  Providence  in  Oregon 

Shared  Services  Division 

3510  NE  122nd  Street,  Suite  200 

Portland,  OR  97230 

Michael  Henesch 

Center  for  Health  Plans  and  Provider 


98-219  Program  of  All-Inclusive  Care  for  the  Elderly: 
South  Carolina 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 108/4 

October  1989-November  2001 

Waiver-only  Project 

Nicki  Haravey 

South  Carolina  Department  of  Health  and 

Human  Services 

P.O.  Box  8206 

Columbia,  SC  29202-8206 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 
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98-220  Program  of  All-inclusive  Care  for  the  Elderly: 
Richland  Memorial  Hospital  -  Palmetto  Health  Alliance 


98-210  Program  of  All-inclusive  Care  for  the  Elderly: 
Bienvivir  Senior  Health  Services 


Project  No.: 

95-W-00048/4 

Project  No.: 

Period: 

October  1989-November  2001 

Period: 

Award: 

Waiver-only  Project 

Award: 

Principal 

Principal 

Investigator: 

Judith  Baskins 

Investigator: 

Awardee: 

Richland  Memorial  Hospital 
Palmetto  Health  Alliance 
P.O.  Box  2266 

Awardee: 

Columbia,  SC  29202 

HCFA  Project 

HCFA  Project 

Michael  Henesch 

Officer: 

Officer: 

Center  for  Health  Plans  and  Providers 

Washington 

Tennessee 

99-007  Program  of  All-inclusive  Care  for  the  Elderly: 
Hamilton  County 


Texas 

98-209  Program  of  All-inclusive  Care  for  the  Elderly: 
Texas 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00101/6 

June  1991 -November  2001 
Waiver-only  Project 

Anita  Anderson 

Texas  Health  and  Human 

Services  Commission 

POBox  13247 

Austin,  TX  78711 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


95-W-00007/6 

June  1991 -November  2001 

Waiver-only  Project 

Rose  Goldman 

Bienvivir  Senior  Health  Services 

940  N.  Carolina  Drive 

El  Paso,  TX  79915 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


99-128  Program  of  All-inclusive  Care  for  the  Elderly: 
Providence  ElderPlace 


Project  No.: 

Project  No.: 

95-W-00071/4 

Period: 

Period: 

January  1999-November  2001 

Award: 

Award: 

Waiver-only  Project 

Principal 

Principal 

Investigator: 

Investigator: 

Viston  Taylor 

Awardee: 

Awardee: 

Alexian  Brothers  Community  Services 
425  Cumberland  Street,  Suite  100 
Chattanooga,  TN  37404 

HCFA  Project 

Michael  Henesch 

Officer: 

Center  for  Health  Plans  and  Providers 

HCFA  Project 
Officer: 

95-W-00064/0 

September  1999-November  2001 

Waiver-only  Project 

Michael  Whitley 

Sisters  of  Providence  Health  System 

Continuum  Development  and 

Long-Term  Care 

520  Pike  Street,  P.O.  Box  1 1038 

Seattle,  WA  981 11-9038 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


Wisconsin 


98-221  Program  of  All-Inclusive  Care  for  the  Elderly: 
Wisconsin 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00078/5 

November  1989-November  2001 

Waiver-only  Project 

Richard  Lorang 

Wisconsin  Department  of  Health  and 

Social  Services 

1  West  Wilson  Street 

Madison,  WI  53707-7850 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 
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98-222  Program  of  All-inclusive  Care  for  the  Elderly: 
Community  Care  for  the  Elderly 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00002/5 

November  1989-November  2001 

Waiver-only  Project 

Paul  Soczynski 

Community  Care 

1555  S.  Layton  Boulevard 

Milwaukee,  WI 53215 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


98-265  Program  of  All-inclusive  Care  for  the  Elderly: 
Elder  Care  Options 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00062/5 

March  1998-November  2001 

Waiver-only  Project 

Karen  Musser 

Elder  Care  Options 

2802  International  Lane 

Madison,  WI  53704 

Michael  Henesch 

Center  for  Health  Plans  and  Providers 


97-016  Evaluation  of  the  Program  of  All-inclusive  Care 
for  the  Elderly  (PACE) 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0003/04 

April  1997-January2001 

$1,238,917 

Task  Order 

David  Kidder,  Ph.D. 
Abt  Associates,  Inc. 
55  Wheeler  Street 
Cambridge,  MA  02138-1 168 
Frederick  G.  Thomas  III 
Office  of  Strategic  Planning 


Mandate:  Omnibus  Budget  Reconciliation  Act  of  1986 
(Public  Law  99-509) 

Description:  Prior  Abt  evaluations  of  the  Program  of  All- 
inclusive  Care  for  the  Elderly  (PACE)  Demonstration 
focused  on  outcomes,  utilization,  enrollee  characteristics, 
and  site  operations.  This  final  Abt  PACE  evaluation, 


entitled,  "A  Comparison  of  the  PACE  Capitation  Rates  to 
Projected  Costs  in  the  First  Year  of  Enrollment,"  analyzes 
cost  and  savings  to  the  Medicare  and  Medicaid  programs. 
Savings  are  defined  as  the  capitated  payment  rates  actually 
paid  to  PACE  sites  less  projected  medical  costs  in  the 
absence  of  PACE.  Costs  had  to  be  projected  because  fee- 
for-service  (FFS)  claims  data  were  not  available  for  PACE 
enrollees  after  they  entered  the  program.  Conceptually,  the 
projection  model  assumes  that  enrollee  medical  costs  will 
continue  at  their  pre-PACE  levels  but  will  increase  after 
enrollment  based  on  the  experience  of  a  comparison  group 
for  whom  Medicare  and  Medicaid  claims  were  known. 
The  comparison  group  was  comprised  of  individuals  who 
were  considered  eligible  for  PACE,  but  who  declined  to 
enroll.  The  data  used  in  this  study  were  collected  between 
1995  and  1997. 

Since  a  randomized  study  design  was  not  used,  the 
potential  exists  for  self-selection  into  the  PACE  enrollee  or 
comparison  groups.  While  the  analytic  method  attempted 
to  adjust  for  this,  there  is  no  absolute  assurance  that  this 
potential  bias  could  be  eliminated.  Using  the  study  results 
to  assess  the  adequacy  of  the  Medicare  and  Medicaid  rates 
is  not  recommended.  Only  the  first  year  of  participation 
was  studied  and  the  great  variability  of  the  data  and  the 
small  number  of  observations  resulted  in  a  large  statistical 
range  for  the  cost  projections.  The  study  found  the 
following: 

In  the  year  prior  to  enrollment  (medical  costs  known): 

•  The  Medicare  capitation  rates  were  23  percent  less 
than  Medicare  FFS  expenditures. 

•  The  Medicaid  capitation  rates  were  146  percent  more 
than  Medicaid  payments. 

Projected  for  the  initial  year  after  enrollment  (medical  costs 
estimated): 

•  Capitated  Medicare  PACE  rates  were  roughly  42 
percent  46  percent  lower  than  projected  Medicare  FFS 
expenditures. 

•  Relative  to  projected  Medicaid  FFS  expenditures,  State 
PACE  Medicaid  rates  were  roughly  82  percent  to  86 
percent  higher  than  projected  expenditures. 

•  Combined,  Medicare  and  Medicaid  PACE  capitation 
payments  were  roughly  4  percent  greater  than 
projected  FFS  expenditures  (excluding  two 
nonrepresentative  sites:  the  Bronx  and  On  Lok). 
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•      Based  on  the  trajectory  of  costs  experienced  by  the 
comparison  group,  projected  Medicare  costs  may  be 
lower  after  the  initial  enrollment  year  while  Medicaid 
costs  may  increase  in  future  years. 

Status:  The  report  is  available  on  the  HCFA  website  under 

the  Research  and  Demonstrations  page  at: 

http://www.hcfa.gov/ord/resrpub.htm. 

96-056  Program  of  All-Inclusive  Care  for  the  Elderly 

(PACE)  Quality  Assurance 


Project  No.: 

500-96-0004/02 

Period: 

September  1990-September  2002 

Funding: 

$3,203,917 

Award: 

Task  Order 

Principal 

Investigator: 

Peter  Shaughnessy 

Awardee: 

Center  for  Health  Policy  Research 

University  of  Colorado,  Suite  306 

1355  South  Colorado  Boulevard 

Denver,  CO  80222 

HCFA  Project 

Mary  G.  Wheeler 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Mandate:  Balanced  Budget  Act  of  1997 

Description:  The  purpose  of  this  task  order  is  to  develop  a 
core  data  set  that  will  be  the  foundation  for  an  outcome- 
based  quality  improvement  (OBQI)  system  for  the  Program 
of  All-Inclusive  Care  for  the  Elderly  (PACE)  program. 
The  OBQI  system,  developed  by  the  Center  for  Health 
Services  Policy  and  Research,  contains  items  for  outcome 
measurement  and  risk  adjustment  at  specific  time  intervals. 
Using  the  data  collected  with  this  instrument,  site-level 
reports  are  produced  summarizing  the  outcome  measures. 
By  comparing  site-level  case-mix  adjusted  outcome  reports 
to  other  PACE  site  outcome  reports,  and  to  the  site's 
previous  outcome  reports  from  earlier  time  periods,  the 
site,  HCFA,  and  the  State  Medicaid  agencies  will  be  able  to 
identify  areas  that  require  further  examination  due  to 
inferior  (or  perhaps  superior)  outcomes.  In  the  second 
phase,  the  sites  take  a  closer  look  at  why  and  how  the 
specific  outcomes  are  achieved  and  make  recommendations 
for  improvements  in  the  case  of  poor  outcomes. 

Significant  progress  has  been  made  in  the  development  of 
outcome  indicators  for  PACE.  The  efforts  of  two  clinical 
panels  resulted  in  a  composite  list  of  outcome  indicators  to 
be  considered  for  inclusion  in  the  OBQI  data  set.  This  list 
is  being  used  to  determine  the  key  outcome  indicators  for 


focusing  outcome  measurement  and  data  item  specification 
activities.  Feasibility  testing  of  the  proposed  data  items 
and  data  collection  protocols  began  in  April  1999  and 
continued  through  June  1999.  In  September  1999,  the  data 
set  was  submitted  to  the  Office  of  Management  and  Budget 
(OMB)  for  clearance. 

Status:  The  OBQI  contract  was  modified  in  October  1999, 
which  expanded  the  period  of  performance  and  increased 
the  level  of  effort  to  support  the  development  of  a  Core 
Comprehensive  Assessment  (COCOA)  instrument  for 
PACE  providers.  The  COCOA  instrument  will  enhance 
the  uniformity  of  data  collection  and  assist  PACE  sites  in 
responding  to  multiple  requests  for  information.  The 
timeline  for  the  OBQI  component  will  be  combined  with 
the  timeline  of  the  COCOA  component  of  the  project. 
Although  this  change  in  the  timeline  will  delay  the  OBQI 
component  for  18  months,  the  burden  of  data  collection  on 
the  PACE  sites  will  be  decreased.  This  change  in  the 
timeline  will  ensure  that  the  data  items  will  be  tested  in  the 
manner  in  which  they  will  be  used.  Although  HCFA 
received  OMB  approval  on  the  OBQI  data  set,  the  COCOA 
data  set  (which  will  contain  elements  of  the  OBQI)  will  be 
submitted  to  OMB  for  clearance  prior  to  a  full  field  test  of 
the  data  set. 

00-1 12  Actuarial  Assessment  of  PACE  Enrollment 
Characteristics  in  Developing  Capitated  Payments 


Project  No.: 

500-95-0061/09 

Period: 

September  2000-December  2001 

Funding: 

$120,460 

Award: 

Task  Order 

Principal 

Investigator: 

James  Robinson 

Awardee: 

University  of  Wisconsin  -  Madisc 

750  University  Avenue 

Madison,  WI  53706 

HCFA  Project 

Frederick  G.  Thomas  III 

Officer: 

Office  of  Strategic  Planning 

Description:  Payments  for  medical  services  furnished  by 
Program  of  All-Inclusive  Care  for  the  Elderly  (PACE) 
organizations  are  fully  capitated  by  Medicare  and 
Medicaid.  A  variant  of  this  capitated  approach  is  used  by 
Medicare  to  pay  Medicare+Choice  organizations,  which 
generally  have  much  larger  numbers  of  Medicare 
participants  than  PACE  organizations.  Because  of  their 
unique  niche,  total  reliance  on  capitated  payments 
(Medicare  and  Medicaid),  lower  enrollee  levels,  and  higher 
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mortality  rates,  PACE  organizations  may  have  a  higher 
level  of  financial  risk  than  Medicare+Choice  plans.  In 
order  to  assess  the  potential  risk  elements  as  well  as  to  help 
determine  implications  for  policy  purposes,  an  actuarial 
evaluation  and  assessment  of  payment  rates  for  PACE  will 
be  performed  under  this  contract. 

Available  studies  suggest  that  PACE  enrollees  are  sicker, 
frailer,  and  more  costly  than  the  average  Medicare 
beneficiary.  It  is  not  clear  whether  these  higher  costs  are 
driven  by  enrollment  into  PACE  after  a  precipitating  event, 
or  if  these  costs  are  ongoing  as  a  result  of  enrolling  patients 
with  chronic/persistent  illnesses.  Either  bias  would  likely 
act  to  increase  the  financial  risk  assumed  by  PACE 
organizations  particularly  in  light  of  the  assumption  of  a 
random  draw  in  Medicare+Choice,  where  payment  is  based 
on  the  average. 

This  contract  assesses  the  financial  risk  that  PACE 
organizations  incur  as  a  result  of  their  smaller  enrollment 
numbers,  biased  populations,  and  higher  mortality.  Risk 
will  be  characterized  in  enrollment  level  tiers  and 
compared  and  contrasted  to  the  risk  characteristics  of  larger 
health  delivery  organizations.  Simulations  and  the 
actuarial  theory  of  ruin  will  be  used  in  this  assessment. 
The  impact  of  joint  capitated  funding  streams  (Medicare 
and  Medicaid)  also  will  be  modeled.  Available  claims  data 
and  data  sets  from  other  studies  will  be  analyzed  under  this 
contract. 

Status:  The  project  is  in  the  data  collection  phase. 


selected  sites  represented  a  mix  of  urban  and  rural  sites  and 
different  types  of  health  providers  including  a  home  health 
agency,  a  hospital-based  system,  and  a  large  multispecialty 
clinic. 

Status:  All  four  CNO  demonstration  sites  underwent  a 
1-year  development  period  and  began  a  3-year  operational 
period  in  January  1994.  The  Balanced  Budget  Act  of  1997 
extended  the  demonstration  period  through  December  3 1 , 
1999.  HCFA  competitively  selected  an  evaluator  for  the 
project  who  also  provided  technical  assistance  to  the  four 
CNO  sites.  HCFA  also  competitively  awarded  an  external 
quality  assurance  contract.  Two  sites  have  ceased  to 
participate,  two  remain.  The  analysis  of  the  evaluator's 
data  continues  as  does  the  Phase  II  evaluation. 

92-070  Community  Nursing  Organization 
Demonstration:  Carle  Clinic  Association 


Project  No.: 

500-92-0053 

Period: 

September  1992-December  2001 

Funding: 

$1,786,629 

Award: 

Contract 

Principal 

Investigator: 

Cheryl  Schraeder,  Ph.D. 

Awardee: 

Carle  Clinic  Association 

307  East  Oak,  Suite  3 

P.O.  Box  718 

Mahomet,  IL  61853 

HCFA  Project 

Thomas  Theis 

Officer: 

Center  for  Health  Plans  and  Providers 

COMMUNITY  NURSING  ORGANIZATION 
DEMONSTRATION 

Mandates:  Omnibus  Budget  Reconciliation  Act  of  1987; 
Balanced  Budget  Act  of  1997 

Description:  HCFA  was  directed  to  conduct  demonstration 
projects  at  four  or  more  sites  to  test  a  capitated,  nurse- 
managed  system  of  care.  The  two  fundamental  elements  of 
the  Community  Nursing  Organization  (CNO) 
Demonstration  are  capitated  payment  and  nurse-case 
management.  These  two  elements  are  designed  to  promote 
timely  and  appropriate  use  of  community  health  services 
and  to  reduce  the  use  of  costly  acute-care  services.  The 
legislation  mandates  a  CNO  service  package  that  includes 
home  health  care,  durable  medical  equipment,  and  certain 
ambulatory  care  services.  Four  applicants  were  awarded 
site  demonstration  contracts  on  September  30,  1992.  The 


92-073  Community  Nursing  Organization 
Demonstration:  Visiting  Nurse  Service  of  New  York 


Project 

500-92-0054 

Period: 

September  1992-December  2001 

Funding: 

$945,282 

Award: 

Contract 

Principal 

Investigator: 

Ruth  Mitchell 

Awardee: 

Visiting  Nurse  Service  of  New  York 

107  East  70th  Street 

New  York,  NY  10021-5087 

HCFA  Project 

Thomas  Theis 

Officer: 

Center  for  Health  Plans  and  Providers 
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00-064  Evaluation  of  Community  Nursing  Organization 
(CNO)  Demonstrations,  Phase  II 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0062/10 

September  2000-September  2002 

$246,367 

Task  Order 

Steve  Pizer 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

James  Hawthorne 

Office  of  Strategic  Planning 


Description:  This  project  is  for  the  design  and 
implementation  of  the  Phase  II  evaluation  of  this  ongoing 
demonstration.  The  Community  Nursing  Organization 
(CNO)  Demonstration  was  mandated  by  the  Omnibus 
Budget  Reconciliation  Act  of  1987,  although  actual  data 
collection  for  the  project  did  not  commence  until  December 
17,  1993.  The  demonstration  was  originally  authorized  for 
3  years  but  in  1996  it  received  a  1-year  extension  from 
HCFA,  followed  by  a  2-year  extension  through  the 
Balanced  Budget  Act  of  1997.  The  demonstration  was 
scheduled  to  end  on  December  31,1 999,  but  received 
another  2-year  extension  from  Congress  in  the  Balanced 
Budget  Refinement  Act  of  1999.  It  is  now  scheduled  to  run 
until  December  31,  2001. 


Abt  Associates  won  a  competitive  contract  to  design  and 
conduct  an  evaluation  of  the  first  phase  of  the 
demonstration.  The  Abt  Phase  I  evaluation  covered  the 
operation  of  the  demonstration  from  January  1994  to  July 
1997.  In  addition  to  extending  the  demonstration, 
Congress  mandated  a  second  evaluation  of  the 
demonstration,  which  is  this  Phase  II  evaluation.  A  final 
report  of  this  evaluation  was  delivered  to  Congress  on  May 
3,  2000. 

This  new  evaluation  provides  for  longer  term  follow-up  of 
early  participants  and  also  includes  an  assessment  of  the 
effects  of  the  CNO  intervention  on  later  participants  whose 
data  were  not  available  for  the  earlier  evaluation.  The 
Phase  II  evaluation  requires  the  use  of  hierarchical- 
coexisting-conditions  concurrent,  risk  adjusted  estimates  of 
Medicare  expenditures  for  Medicare  beneficiaries  who 
participated  in  the  demonstration  as  well  as  for  a  new 
comparison  group.  The  calculation  of  the  risk  adjuster 
scores  is  being  contracted  separately  and  the  resulting  data 
will  be  made  available  to  this  Phase  II  evaluation. 

Status:  Work  on  this  contract  is  proceeding  in  a  timely 
manner.  Congress  has  mandated  that  reports  to  be 
submitted  by  mid-year  2001  and  2002  must  also  include 
complete  claims  data  for  the  years  2000  and  2001, 
respectively.  Efforts  are  underway  to  determine  how  best 
to  deal  with  these  conflicting  requirements. 
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Theme  2:  Provider  Payment  and  Delivery  Innovations  in  Fee-for- 
Service  Medicare 


HCFA's  research  program  has  a  long  history  of  developing  payment  methods  that  encourage  more  cost-effective  delivery 
of  care.  Our  current  research  and  demonstration  activities  include  attempts  to  better  align  providers'  incentives  to  deliver 
cost-effective  care,  either  through  payment  innovations,  such  as  bundled  payment  models,  or  prospective  payment  systems 
for  post-acute  care.  Other  initiatives  include  competitive  bidding  and  experiments  to  foster  coordinated  care. 


95-055  Per-Case  Payment  to  Encourage  Risk 
Management  and  Service  Integration  in  the  Inpatient 
Acute-Care  Setting 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-92-0013/05 

September  1995-September  2001 

$511,408 

Delivery  Order 

Janet  Mitchell 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Mark  Wynn 

Center  for  Health  Plans  and  Providers 


Description:  The  purpose  of  this  project  is  to  design  a 
demonstration,  conduct  a  solicitation,  and  provide  technical 
assistance  during  the  implementation  of  a  per-case  payment 
system.  Discounted  lump-sum  payments  based  on  each 
participating  physician  hospital  organization's  historical 
payment  experience  for  all  diagnosis-related  groups  are 
made  to  the  representative  organization.  The 
demonstration  sites  are  called  Medicare  physician  provider 
partnerships.  The  demonstration  seeks  to  measure  actual 
provider  behavioral  response,  patient  satisfaction,  health 
outcomes,  and  overall  impact  on  the  Medicare  program, 
given  a  financial  risk-sharing  intervention  for  acute 
Medicare  Part  A  and  Part  B  inpatient  services.  This 
demonstration  is  intended  to  provide  important 
understanding  about  the  administrative  complexities,  their 
associated  costs,  and  other  implementation  issues 
surrounding  a  medical  staff  payment  approach.  This 
demonstration  builds  on  research  conducted  under  two 
prior  studies  (500-92-0020DO07  and  18-C-90038/3) 
investigating  alternative  payment  options  for  medical  staffs 
that  would  promote  efficiency  and  improve  service 
delivery  during  acute  inpatient  stays. 


Status:  The  contractor  has  assisted  HCFA  in  soliciting  sites 
for  the  demonstration  and  in  providing  technical  assistance 
to  the  sites.  Operation  of  the  demonstration  was  delayed 
by  computer  systems  issues  and  is  scheduled  to  start  in 
2002. 

96-081  Evaluation  of  Group-Specific  Volume 
Performance  Standards  Demonstration 


Project  No.: 

500-95-0048/04 

Period: 

September  1996-June  2001 

Funding: 

$2,220,440 

Award: 

Task  Order 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Cynthia  Mason 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  purpose  of  this  task  order  is  to 
comprehensively  evaluate  the  Group-Specific  Volume 
Performance  Standards  (GVPS)  Demonstration. 
Additionally,  there  is  a  group  of  tasks  to  provide  technical 
support  for  setting  sites'  targets  and  measuring  their  actual 
performance.  The  goal  of  the  demonstration  is  to  test  the 
feasibility  of  this  partial-risk-bearing  payment  arrangement 
between  HCFA  and  qualifying  physician-based 
organizations  in  the  fee-for-service  (FFS)  market,  whereby 
FFS  rules  apply  within  the  context  of  a  performance  target, 
beneficiaries  are  not  enrolled,  and  physician-sponsored 
organizations  develop  structures  and  processes  to  manage 
the  services  and  cost  of  care  received  by  FFS  patients. 

Status:  In  developing  the  final  design  parameters  of  the 
GVPS  demonstration,  simulations  were  conducted  to 
analyze  low  and  high  expenditure  outliers,  eligibility  mix 
changes,  components  of  growth  rates  by  type  of  service, 
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and  effects  of  case-mix  adjustments.  These  analyses  reveal 
sources  of  variability  in  growth  rates,  and  support 
development  of  options  for  setting  targets  and  calculating 
updates  and  bonus  payments.  The  evaluator  is  awaiting  the 
initiation  of  the  demonstration. 

98-227  Medicare  Coordinated  Care 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0047/04 

July  1998-October2001 

$637,746 

Task  Order 

Don  Lara 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

Cynthia  Mason 

Center  for  Health  Plans  and  Providers 


Description:  This  task  order  provides  technical  and 
logistical  support  to  HCFA  in  developing  potential 
Medicare  Coordinated  Care  Demonstration  projects  as 
required  by  Section  4016  of  the  Balanced  Budget  Act  of 
1997.  In  November  1998,  a  Federal  Register  notice 
announcing  the  project's  intent  to  collect  information  on 
Best  Practices  in  Coordinated  Care  was  published.  In 
March  1999,  a  Federal  Register  notice  was  published  that 
solicited  information  from  the  public.  Information  and 
comments  were  received  in  June  1999.  Written  or 
electronic  comments  were  sent  to  the  contractor. 

Status:  The  review  of  Best  Practices  was  received  in  late 
1999.  The  contractor  is  preparing  waiver  cost  estimates. 

00-082  Implementation  Support  for  the  Medicare 
Coordinated  Care  Demonstration 


Project  No.: 

GSA-23F9796H/HCFA-00-1223 

Period: 

September  2000-March  2005 

Funding: 

$2,012,184 

Award: 

Task  Order 

Principal 

Investigator: 

Bradley  Smith  and  Denise  Marshall 

Awardee: 

KPMG  Consulting 

1676  International  Drive 

McLean,  VA  22102-4828 

HCFA  Project 

Cynthia  Mason 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  provides  the  HCFA's  Center  for 
Health  Plans  and  Providers  with  technical  monitoring  and 
assistance  in  project  implementation  and  operation  of  the 
Medicare  Coordinated  Care  Demonstration.  The  Balanced 
Budget  Act  of  1997  mandates  this  Demonstration.  It  tests 
models  of  coordinated  care  (case  management  and  disease 
management)  that  seek  to  improve  the  quality  of  services 
provided  to  beneficiaries  who  have  a  chronic  illness  and 
manage  expenditures  of  the  Medicare  program.  Under  the 
demonstration,  these  expenditures  are  expected  to  not 
exceed  expenditure  levels  in  the  absence  of  the 
demonstration.  There  will  be  at  least  8  sites  selected 
through  a  national  competitive  solicitation  process  (5  sites 
targeted  at  urban  areas  and  3  sites  targeted  at  rural  areas). 
In  addition,  there  will  be  one  site  in  the  District  of 
Columbia  that  is  a  nonprofit  academic  medical  center  that 
maintains  a  National  Cancer  Institute  (NCI)  certified 
comprehensive  cancer  center.  Each  site  will  have  at  least 
300  enrollees  per  year  in  their  treatment  group.  The  sites 
will  begin  start-up  activities  after  Medicare  waivers  have 
been  approved  by  the  Office  of  Management  and  Budget 
(OMB).  Implementation,  enrollment  and  treatment  of 
beneficiaries,  at  one  site  is  scheduled  for  October  2000. 
Four  other  sites  will  begin  implementation  in  January  2001. 
The  remaining  sites  will  begin  implementation  in  April 
200 1 .  Operation  of  the  demonstration  will  continue  for  4 
years,  and,  if  cost-effective,  will  be  extended  and  possibly 
expanded. 

The  specific  activities  of  this  project  are; 


Providing  technical  assistance  to  demonstration  sites' 

project  staff,  providers  furnishing  demonstration 

services,  Medicare  contractors,  beneficiaries 

participating  in  the  demonstration,  the  demonstration 

evaluation  contractor,  and  HCFA  during  the  start-up, 

implementation,  operating,  and  close-down  phases  of 

the  demonstration. 

Developing  and  training  demonstration  sites  and 

providers  on  instructions  for  billing,  payment,  and  cost 

report  functions 

Analyzing  demonstration  services  furnished 

Analyzing  cost  reports 

Monitoring  site  implementation 

Calculating  incentive  payments  and, 

Developing  medical  review  process 

Status:  The  contractor  is  developing  plans  for  the  support 
of  the  demonstration. 
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00-1 13  Evaluation  of  Programs  of  Coordinated  Care 
and  Disease  Management 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0047/09 

September  2000-September  2005 

$3,018,839 

Task  Order 

Randall  Brown 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

Barbara  Silverman 

Office  of  Strategic  Planning 


Description:  This  project  will  design  and  conduct  the 
evaluation  of  a  group  of  Congressionally  mandated 
demonstration  programs  and  two  HCFA-initiated 
demonstration  programs.  These  programs  will  test  various 
methods  of  managing  care  in  the  fee-for-service  Medicare 
environment.  Attempts  to  demonstrate  the  effectiveness  of 
programs  of  care  coordination  or  management  are 
complicated  not  only  by  wide  variations  in  program  staff, 
funding  mechanisms,  interventions  and  stated  goals,  but  by 
the  evaluator's  definition(s)  of  effectiveness.  Despite  the 
widespread  acceptance  of  the  concept  of  care  coordination, 
studies  of  the  effectiveness  of  various  approaches, 
including  those  conducted  in  Medicare  beneficiary 
populations,  have  yielded  mixed  results.  The  results  of  a 
Medicare  demonstration  of  case  management  in  a  fee-for- 
service  environment  carried  out  from  October  1992 
through  November  1995  are  demonstrative  of  the 
difficulties  inherent  in  defining  and  evaluating  the 
effectiveness  of  these  programs.  The  three  programs 
studied  varied  widely  in  their  target  populations  and  the 
nature  of  the  interventions  attempted;  although  all  were 
associated  with  increased  client  satisfaction,  none  appeared 
to  improve  outcomes  or  reduce  costs.  A  major  defect  in  the 
three  programs  studied  was  a  lack  of  active  involvement  of 
the  primary  care  provider  in  the  case  management 
intervention.  HCFA  continues  to  investigate  the  potential 
of  care  coordination  or  case  management  to  improve  care 
quality  and  control  costs  in  the  Medicare  fee-for-service 
program.  Section  40 1 6  of  the  Balanced  Budget  Act  of 
1997  (Public  Law  105-33)  required  the  Secretary  to  design 
a  demonstration  of  approaches  to  coordinated  care  of 
chronic  illnesses  in  up  to  nine  separate  sites.  As  required 
by  Congress,  an  evaluation  of  best  practices  in  coordinated 
care  and  a  study  of  demonstration  design  options  has  been 
conducted.  A  solicitation  informing  interested  parties  of 


the  intent  to  conduct  this  demonstration  is  expected  in  late 
Spring,  2000.  Demonstration  sites  will  be  funded  for  a 
period  of  four  years.  A  separate  demonstration,  the 
Medicare  Case  Management  Demonstration,  focuses  on 
programs  of  case  management  specific  to  diabetes  and 
congestive  heart  failure.  This  evaluation  is  to  assess  the 
effectiveness  of  various  strategies  for  coordinating  care  in 
the  fee  for  service  (FFS)  Medicare  environment,  in  a  total 
of  1 1  demonstration  sites.  The  participating  demonstration 
sites  will  vary  considerably  by  a  number  of  factors, 
including  corporate  structure,  types  of  medical  conditions 
addressed,  scope  of  patient  care  covered,  beneficiary 
eligibility,  source  of  comparison  data.  However,  the  sites 
have  in  common  the  goal  of  improving  quality  and 
reducing  cost  of  health  care  received  by  chronically  ill 
Medicare  beneficiaries  through  any  or  all  of  the  following: 

•  Individualized  plans  of  care  that  take  into  account  the 
beneficiaries'  medical  and  social  needs. 

•  Improved  beneficiaries'  access  to  treatment  and 
prevention  services,  including  services  that  may  not 
otherwise  be  available  through  the  traditional 
Medicare  fee-for-service  program  (such  as 
medications,  home  visits,  transportation,  and  health 
education). 

•  Involvement  of  a  care  "coordinator"  or  "manager"  in 
the  beneficiary's  medical  care — depending  on  the 
design  of  the  program,  this  individual  may  exercise 
considerable  control  over  the  beneficiary's  medical 
care,  or  may  function  in  an  adjunct  role,  assisting 
patients  in  making  and  keeping  medical  appointments, 
complying  with  treatment  recommendations  and 
accessing  other  needed  resources 

•  Simplified  processes  for  contacting  providers  to  allow 
for  rapid  resolution  of  new  problems  that  otherwise 
might  require  emergency  care 

•  Increased  beneficiaries'  (or  where  applicable,  family 
members'  or  caregivers')  understanding  of  their 
medical  problems,  in  order  to  improve  compliance 
with  treatment  plans. 

•  Improved  information  sharing  between  health  care 
providers  in  order  to  insure  that  patients  receive 
appropriate  care  in  a  timely  fashion,  reduce  duplicative 
or  unnecessary  care,  and  avoid  unnecessary  emergency 
care  and  hospitalizations. 

The  goal  of  this  evaluation  is  to  identify  those 
characteristics  of  the  programs  of  coordinated  care  under 
study  that  have  the  greatest  impact  on  health  care  quality 
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and  cost,  and  to  identify  the  target  populations  most  likely 
to  benefit  from  such  programs. 

The  demonstration  programs  to  be  studied  as  a  part  of  this 
evaluation  will  vary  widely  with  respect  to  the 
demographics,  medical  and  social  situations  of  the  target 
population,  intensity  of  services  offered,  interventions 
under  study,  type(s)  of  health  care  professionals  delivering 
the  interventions,  and  other  factors.  Furthermore,  sites  may 
be  added  to  the  demonstration  as  it  progresses.  For  these 
reasons,  the  evaluator  will  be  required  to  establish  a  basic 
framework  for  analysis  that  can  be  tailored  to  the 
requirements  of  each  demonstration  site,  and  will  allow  for 
between-site  comparisons  at  the  intervals  and  at  the 
completion  of  the  evaluation. 

Status:  The  contractor  is  in  the  planning  stage  of  this 
project. 

99-068  Aging  in  Place:  A  New  Model  for  Long-Term 
Care 


Project  No.: 

18-C-9 1036/7 

Period: 

June  1999-June2003 

Funding: 

$1,169,406 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Karen  Dorman  Marek 

Awardee: 

Curators  of  the  University  of  Missouri 

Sponsored  Program  Administration 

University  of  Missouri  -  Columbia 

Sinclair  School  of  Nursing 

310  Jesse  Hall 

Columbia,  MO  65211 

HCFA  Project 

Barbara  Silverman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  goal  of  the  "Aging  in  Place"  model  of 
care  for  frail  elderly  is  to  allow  elders  to  remain  in  their 
homes  as  they  age,  rather  than  requiring  frequent  moves  to 
allow  for  more  intensive  care  if  and  when  it  becomes 
necessary.  The  University  of  Missouri's  Sinclair  School  of 
Nursing  is  in  the  process  of  implementing  such  a  model. 
Although  a  planned  element  of  the  program  is  a  new  senior 
housing  development,  the  program  currently  targets  elderly 
residents  of  existing  congregate  housing.  The  University 
has  received  a  grant  in  support  of  the  evaluation  of  this 
model  of  care. 


Status:  A  first-year  award  was  made  to  the  applicant 
subject  to  revision  of  the  study  design  and  work  plan 
according  to  terms  and  conditions  established  by  the  review 
panel.  HCFA  staff  met  with  the  Principal  Investigator  and 
other  members  of  the  research  team  at  a  kick-off  meeting 
on  September  1,  1999,  at  which  time  a  revised  work  plan 
and  budget  were  submitted.  As  a  result  of  changes  to  the 
study  plan,  the  applicant  requested  an  increase  in  the  first- 
year  award  with  a  corresponding  reduction  in  the  Years  2-4 
awards  and  no  change  in  the  total  budget.  This  change  was 
approved. 

MUNICIPAL  HEALTH  SERVICES  PROGRAM 

Description:  Development  of  the  Municipal  Health 
Services  Program  (MHSP)  was  a  collaborative  effort  of 
four  major  cities,  the  U.S.  Conference  of  Mayors,  the 
American  Medical  Association,  the  Robert  Wood  Johnson 
Foundation  (RWJF),  and  the  Health  Care  Financing 
Administration  (HCFA).  It  was  initiated  by  RWJF  through 
grants  awarded  in  June  1978,  to  each  of  four  cities: 
Baltimore,  Maryland;  Cincinnati,  Ohio;  Milwaukee, 
Wisconsin;  and  San  Jose,  California.  HCFA  joined  the 
project  by  providing  Medicare  and  Medicaid  waivers.  The 
concept  was  to  test  the  effects  of  increased  utilization  of 
municipal  health  centers  by  eliminating  coinsurance  and 
deductibles,  expanding  the  range  of  covered  services,  and 
paying  the  cities  the  full  cost  of  delivering  services  at  the 
clinics.  The  intent  of  the  waivers  is  to  shift  fragmented 
utilization  from  costly  hospital  emergency  rooms  and 
outpatient  departments  toward  lower  cost  MHSP  clinics 
that  would  provide  beneficiaries  with  comprehensive 
primary  and  preventive  health  care. 

Status:  MHSP  waivers,  which  started  in  June  1978,  were 
scheduled  to  terminate  on  December  31,  1984;  however, 
HCFA  agreed  to  extend  them  through  December  1985. 
After  1985,  Congress  extended  the  demonstration  several 
times.  In  the  Balanced  Budget  Act  of  1997,  Congress 
extended  the  demonstration  until  December  3 1 ,  2000,  but 
required  that  no  new  beneficiaries  be  allowed  to  participate 
in  the  demonstration.  It  also  required  that  each 
demonstration  city  implement  a  transition  plan  that 
provides  a  smooth  transition  from  demonstration  to 
nondemonstration  status.  The  Balanced  Budget 
Reconciliation  Act  of  1999  extended  the  transition  phase 
until  December  31,  2002. 

An  independent  evaluation  of  the  demonstration  has  been 
conducted.  The  evaluator  reported  that  the  MHSP  program 
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had  grown  considerably  since  1985  in  terms  of  cost  and 
utilization.  A  review  of  the  cost  reports  indicated  that  a 
large  proportion  of  the  increase  in  program  costs  was 
caused  by  the  rise  in  the  utilization  of  high-cost  ancillary 
services,  e.g.,  prescription  drugs,  dental  care,  and  vision 
care. 

97-201  Municipal  Health  Services  Program:  Baltimore 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-P-5 1000/3 

June  1978-December2004 

Service  Agreement 

Bemadette  Greene 

City  of  Baltimore 

1 1 1  North  Calvert  Street 

Baltimore,  MD  21020 

Ronald  W.  Deacon 

Center  for  Health  Plans  and  Providers 


97-204  Municipal  Health  Services  Program:  Cincinnati 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-P-51000/5a 

June  1978-December2004 

Cooperative  Agreement 

Malcolm  P.  Adcock 

Center  for  Health  Policy  Research 

University  of  Colorado,  Suite  706 

1355  South  Colorado  Boulevard 

Denver,  CO  80222 

Ronald  W.  Deacon 

Center  for  Health  Plans  and  Providerseli 


97-203  Municipal  Health  Services  Program:  Milwaukee 


Project  No.: 

95-P-5 1000/5 

Period: 

June  1978-December2004 

Award: 

Service  Agreement 

Principal 

Investigator: 

Samuel  Akpan 

Awardee: 

City  of  Milwaukee 

841  North  Broadway 

Milwaukee,  WI  53202 

HCFA  Project 

Ronald  W.  Deacon 

Officer: 

Center  for  Health  Plans  and  Providers 

97-202  Municipal  Health  Services  Program:  San  Jose 

Project  No.:  95-P-5 1000/9 


Period: 

June  1978-December2004 

Award: 

Service  Agreement 

Principal 

Investigator: 

JoAnn  Foreman 

Awardee: 

City  of  San  Jose 

1 5 1  West  Mission  Street 

San  Jose,  CA  951 10 

HCFA  Project 

Ronald  W.  Deacon 

Officer: 

Center  for  Health  Plans  and  Providers 

99-062  Hospital  Outpatient  Prospective  Payment 
System:  Development  of  Volume  Performance 
Standards  and  a  Hospital  Outpatient  Market  Basket 


Project  No.: 

500-95-0058/11 

Period: 

September  1999-December  2001 

Funding: 

$410,303 

Award: 

Task  Order 

Principal 

Investigator: 

Elizabeth  Kulas 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Barbara  Lutz 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  In  the  fall  of  1998,  HCFA  published  a 
proposed  rule  to  establish  a  prospective  payment  system 
(PPS)  for  hospital  outpatient  services  and  partial 
hospitalization  services  furnished  by  Community  Mental 
Health  Centers  (CMHCs).  A  final  rule  has  not  yet  been 
published.  The  authorizing  legislation  sets  requirements  for 
updating  the  PPS  rates  through  2002  and  gives  HCFA  the 
authority  to  develop  a  hospital  outpatient  market  basket  for 
payment  updating  after  2002.  The  law  also  requires  HCFA 
to  develop  a  method  for  controlling  unnecessary  increases 
in  the  volume  of  covered  services  paid  under  the  PPS.  This 
project  will  help  HCFA  construct  a  market  basket  specific 
to  hospital  outpatient  services.  The  market  basket  will  be 
used  to  annually  update  the  payment  rates  for  outpatient 
services  under  PPS,  including  partial  hospitalization 
services  in  CMHCs.  This  market  basket  will  be  similar  to 
that  used  in  updating  Medicare  payment  for  hospital 
inpatients. 

The  project  will  also  help  determine  a  feasible  long-term 
methodology  for  controlling  unnecessary  volume  increases 
in  hospital  outpatient  services  and  in  partial  hospitalization 
services  furnished  in  CMHCs  paid  under  the  hospital 
outpatient  PPS.  With  the  exception  of  ambulance  and 
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outpatient  rehabilitation  services  (which  are  subject  to 
separate  fee  schedules),  the  law  provides  the  Secretary  the 
authority  to  determine  which  services  are  included  under 
the  hospital  outpatient  PPS.  Under  the  proposed  PPS, 
HCFA  will  set  payment  rates  for  services  based  on  groups 
of  services  rather  than  individual  services.  The  PPS 
consists  of  about  300  such  groups  that  are  related  both 
clinically  and  in  level  of  resource  use.  These  groups  are 
called  ambulatory  payment  classifications.  We  have 
proposed  to  package  the  ancillary  costs  integral  to 
furnishing  a  procedure  or  visit  into  the  PPS  payment. 
Payment  for  laboratory  tests  and  radiology  services  would 
be  made  in  addition  to  the  payment  for  a  surgical  procedure 
or  medical  visit. 

In  the  proposed  rule,  HCFA  set  out  an  initial  volume 
control  measure,  discussed  several  long-term  alternatives  to 
controlling  volume,  solicited  comments,  and  advised  that 
we  would  propose  a  method  for  determining  volume 
controls  for  services  furnished  in  calendar  year  (CY)  2001 
and  subsequent  years  after  completing  further  analysis.  For 
CY  2000,  we  modified  the  physician  sustainable  growth 
rate  (SGR)  system  and  incorporated  it  into  the  hospital 
outpatient  PPS.  Using  this  approach,  we  created  incentives 
to  constrain  unnecessary  utilization  in  future  years  tied 
directly  to  the  established  hospital  outpatient  expenditure 
target  for  2002.  HCFA  calculated  an  outpatient  SGR 
value — the  payment  update  in  2002  would  be  reduced  if 
volume  increases  result  in  expenditures  above  the  target 
level.  The  outpatient  SGR  system  bases  volume  and 
intensity  growth  allowances  on  growth  in  the  general 
economy.  Other  factors  include  medical  inflation,  changes 
in  enrollment,  and  changes  in  spending  due  to  changes  in 
the  law  or  regulations. 

While  the  short-term  approach  would  potentially  reduce  the 
inappropriate  growth  in  hospital  outpatient  department 
payments,  to  the  extent  that  volume  is  physician  driven,  it 
could  be  criticized  as  unnecessary  and  unfairly  penalizing 
facilities.  Moreover,  because  sites  of  ambulatory  care  are 
relatively  interchangeable  with  respect  to  services,  setting 
appropriate  targets  for  hospital  outpatient  services  alone 
could  be  difficult.  For  these  reasons,  the  project  will 
analyze  options  for  developing  a  long-term  integrated 
approach.  One  long-term  strategy  would  expand  the  SGR 
system  applied  to  physician  services  to  take  into  account 
hospital  outpatient  services.  This  approach  would  provide 
added  incentives  for  physicians  to  evaluate  the  necessity  of 
orders  for  hospital  outpatient  services. 


Status:  On  the  development  of  the  market  basket  portion  of 
the  project,  the  Medicare  Hospital  Cost  Report  data  have 
been  assembled  and  the  contractor  is  obtaining  internal 
accounting  data  from  hospitals.  On  the  volume 
performance  portion,  the  literature  review  has  been 
completed  and  data  from  which  simulations  can  be  run  has 
been  assembled. 

00-037  Hospital  Outpatient  Prospective  Payment 
System 


Project  No.: 

HCFA-00-0306 

Period: 

July  2000-December  2000 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Marilyn  Newton 

Awardee: 

Marilyn  Newton 

2 1  Old  Granary  Court 

Catonsville,  MD  21228 

HCFA  Project 

Tzvi  Hefter 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  fully  documented  and  recorded 
HCFA's  approach  to  developing  the  data  files  and  analytic 
process  used  to  construct  a  Medicare  Outpatient  PPS  for 
hospitals,  community  mental  health  centers,  and  certain 
other  providers. 

Status:  Complete 

99-050  Alternatives  to  the  96-Hour  Rule  for  Critical 
Access  Hospitals 


Project  No.: 

500-95-0057/08 

Period: 

September  1999-December  2000 

Funding: 

$169,737 

Award: 

Task  Order 

Principal 

Investigator: 

Kathryn  Langwell 

Awardee: 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

HCFA  Project 

George  Morey 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  undertakes  the  research  needed 
for  a  report  to  Congress  on  alternatives  to  the  96-hour  rule 
for  certain  diagnosis-related  groups  treated  in  critical 
access  hospitals  (CAHs).  The  Balanced  Budget  Act  of 
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1997  (BBA)  established  a  Medicare  Rural  Hospital 
Flexibility  Program.  This  program  preserves  health  care 
infrastructure  in  small  rural  communities  by  providing 
access  to  existing  primary  care  services  and  by  enabling 
hospitals  to  provide  limited  acute  care  services  to  rural 
Medicare  beneficiaries,  especially  emergency  care  services. 
These  institutions  are  called  CAHs.  This  replaced  the 
Essential  Access  Community  Hospital/Rural  Primary  Care 
Hospital  program  which  operated  as  a  seven-State 
demonstration. 

Under  the  BBA,  CAHs  must  be  located  more  than  a  35- 
mile  drive  from  another  hospital  or  CAH  (in  mountainous 
areas  or  those  with  only  secondary  roads,  the  distance 
minimum  is  1 5  miles),  have  24-hour  emergency  care,  have 
no  more  than  1 5  inpatient  beds  (swing-bed  CAHs  are 
allowed  up  to  25  beds);  and  keep  each  inpatient  no  longer 
than  96  hours,  unless  a  longer  period  is  required  because 
transfer  to  a  hospital  is  precluded  due  to  inclement  weather 
or  other  emergency  conditions,  or  a  peer  review 
organization  or  equivalent  entity  waives  the  96-hour  limit 
on  an  individual-case  basis.  The  BBA  provision  included  a 
requirement  that  the  Secretary  report  on  the  feasibility  of 
an  alternative  (for  certain  medical  diagnoses)  to 
this  96-hour  limit. 

After  the  current  project  was  undertaken,  the  CAH 
provisions  of  the  law  were  further  amended  by  the 
Balanced  Budget  Refinement  Act  of  1999  (BBRA)  to 
eliminate  the  per-stay  limit  and  substitute  a  facility-wide 
limit  of  96  hours,  as  calculated  on  an  average,  annual  basis. 
The  scope  of  the  project  was  then  expanded  to  include 
consideration  of  additional  policy  options  as  needed  to 
reflect  the  BBRA  amendment. 

Primary  data  examined  in  the  project  describe  inpatient 
stays  by  Medicare  patients  and  stays  by  all  patients  in  rural 
hospitals  of  selected  States.  Stay-level  data  for  stays  of  all 
patients  include  the  Diagnosis  Related  Grouper  assigned  to 
the  patient's  stay  (the  diagnosis  often  used  by  payers  for 
payment  purposes),  information  on  procedures  performed 
during  the  stay,  disposition  of  the  stay,  total  charge,  where 
the  patient  went  upon  discharge,  and  other  characteristics 
of  the  stay  and  patient.  Distinctions  are  made  between  stays 
at  rural  hospitals  with  a  limited  stay  designation  and  stays 
at  rural  hospitals  that  are  expected  to  be  candidates  for 
conversion  to  CAH  status. 

Results  of  the  data  analyses  are  presented.  Data  on  all 
inpatients  of  selected  rural  hospitals  were  used  to  produce 


hospital-wide  estimates  of  average  length  of  stay  (LOS). 
These  estimates  are  presented  for  facilities  expected  to  be 
candidates  for  CAH  status.  Stays  in  these  hospitals  and  for 
Medicare  patients  with  stays  in  other  selected  States  are 
then  contrasted  with  stays  in  hospitals  that  faced  real  LOS 
limits.  LOS  and  other  characteristics  of  the  most 
commonly  reported  diagnoses  are  analyzed.  Results  of 
simulations  of  alternative  LOS  rules,  based  on  findings 
from  the  analysis  of  claims,  are  also  summarized.  These 
simulations  were  developed  to  examine  impacts  of  CAH 
conversion  on  LOSs  and  service  mix.  Implications  of  these 
analyses  for  service  limitation  policy  options  were 
discussed. 

Status:  Completed 

99-055  Study  of  the  Effect  of  Implementing  the  Post 
Acute  Transfer  Policy  Under  the  Inpatient  PPS 


Project  No.: 

500-95-0058/06 

Period: 

July  1999-May  2000 

Funding: 

$114,039 

Award: 

Task  Order 

Principal 

Investigator: 

Jerry  Cromwell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Dan  McGrane 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  was  an  assessment  of  the  effects 
of  implementing  the  provision  that  certain  hospital 
discharges  to  post-acute-care  settings  be  treated  as 
transfers.  This  assessment  is  directed  by  Section  4407  of 
the  Balanced  Budget  Act  of  1997  (BBA)  (P.L.  105-33), 
which  specifies  that  the  Secretary  should  publish  a 
description  of  the  effects  of  the  transfer  policy  in  the 
inpatient  prospective  payment  system  proposed  rule  for 
fiscal  year  (FY)  2001.  The  study  examined  the  effects  of 
the  transfer  policy  change  on  facility  lengths  of  stay,  costs, 
and  payments  in  both  acute-  and  post-acute-care  settings. 
The  prospective  payment  system,  pursuant  to  Title  XVIII 
of  the  Social  Security  Act,  distinguishes  between 
discharges  and  transfers.  A  discharge  occurs  when  a  patient 
leaves  an  acute-care  hospital  after  receiving  a  full  course  of 
treatment.  A  transfer  occurs  when  a  patient  is  sent  to 
another  acute-care  hospital  for  related  care.  An  acute-care 
hospital  receives  the  full  diagnosis-related  group  (DRG) 
payment  for  a  discharge  and  a  per  diem  payment,  not  to 
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exceed  the  full  DRG  payment,  for  a  transfer.  In  response  to 
declining  costs  and  lengths  of  stay  in  acute-care  hospitals, 
combined  with  increasing  post-acute-care  utilization,  the 
BBA  specified  that  discharges  from  an  acute-care  hospital 
to  certain  types  of  post-acute-care  providers  from  any  of  10 
DRGs  selected  by  the  Secretary  be  treated  as  transfers.  This 
provision  became  effective  in  FY  1999.  This  detailed  study 
identified  and  assessed  the  effects  of  this  change  on 
payments,  costs,  and  utilization  and  examined  the 
appropriateness  of  expanding  the  policy  to  additional 
DRGs  and  post-acute  settings. 

Status:  Completed. 


97-256  New  York  Graduate  Medical  Education 
Demonstration:  Harlem  Hospital  Center 

Project  No.:  95-W-00029/2 

Period:  February  1997 

Award:  Waiver-only  Project 

Awardee:  Harlem  Hospital  Center 

HCFA  Project  Siddhartha  Mazumdar 

Officer:  Center  for  Health  Plans  and  Providers 

97-239  New  York  Graduate  Medical  Education 
Demonstration:  Lincoln  Medical  and  Mental  Health 
Center 


00-022  Rationalize  Graduate  Medical  Education 
Funding 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-91 117/8 

February  2000-June  2005 

$439,875 

Cooperative  Agreement 

Gar  Elison 

Medical  Education  Council 

288  North  1460  West,  P.O.  Box  144101 

Salt  Lake  City,  UT  84 1 1 4-4 1 0 1 

Siddhartha  Mazumdar 

Center  for  Health  Plans  and  Providers 


Description:  This  project  pays  for  administrative  costs  for  a 
Graduate  Medical  Education  demonstration,  as  well  as  the 
budget  for  the  first  year.  The  State  receives  an  annual 
payment  equal  to  the  total  Medicare  dollars  sent  to  Utah  for 
direct  and  indirect  medical  education. 


Project  No.: 

95-W-00033/2 

Period: 

February  1997 

Award: 

Waiver-only  Project 

Awardee: 

Lincoln  Medical  and  Mental  Health 

Center 

HCFA  Project 

Siddhartha  Mazumdar 

Officer: 

Center  for  Health  Plans  and  Providers 

97-260  New  York  Graduate  Medical  Education 
Demonstration:  Metropolitan  Hospital  Center 

Project  No.:  95-W-00036/2 

Period:  February  1997 

Award:  Waiver-only  Project 

Awardee:  Metropolitan  Hospital  Center 

HCFA  Project  Siddhartha  Mazumdar 

Officer:  Center  for  Health  Plans  and  Providers 

97-261  New  York  Graduate  Medical  Education 
Demonstration:  New  York  Eye  and  Ear  Infirmary 


Status:  In  progress. 

97-252  New  York  Graduate  Medical  Education 
Demonstration:  Jacobi  Medical  Center  and  North 
Central  Bronx  Hospital  Joint  Project 

Project  No.:  95-W-00030/2 

Period:  February  1997 

Award:  Waiver-only  Project 

Awardee:  Jacobi  Medical  Center 

HCFA  Project  Siddhartha  Mazumdar 

Officer:  Center  for  Health  Plans  and  Providers 


Project  No.: 

95-W-00043/2 

Period: 

February  1997 

Award: 

Waiver-only  Project 

Awardee: 

New  York  Hospital  and  Presbyterian 

Hospital 

HCFA  Project 

Siddhartha  Mazumdar 

Officer: 

Center  for  Health  Plans  and  Providers 

97-232  New  York  Graduate  Medical  Education 
Demonstration:  Woodhull  Medical  and  Mental  Health 
Center 


Project  No. 

Period: 

Award: 


95-W-00047/2 
February  1997 
Waiver-only  Project 
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Awardee:  Woodhull  Medical  and  Mental  Health 

Center 

HCFA  Project      Siddhartha  Mazumdar 

Officer:  Center  for  Health  Plans  and  Providers 

97-240  New  York  Graduate  Medical  Education 
Demonstration:  Bronx-Lebanon  Hospital  Center 

Project  No.:  95-W-00039/2 

Period:  February  1997 

Award:  Waiver-only  Project 

Awardee:  Bronx-Lebanon  Hospital  Center 

HCFA  Project  Siddhartha  Mazumdar 

Officer:  Center  for  Health  Plans  and  Providers 

99-054  Evaluation  of  the  New  York  Medicare  Graduate 
Medical  Education  Payment  Demonstration  and 
Related  Provisions 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0058/10 

September  1 999-September  2004 

$1,692,751 

Task  Order 

Jerry  Cromwell 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

William  Buczko 

Office  of  Strategic  Planning 


Description:  Medicare's  annual  graduate  medical  education 
(GME)  spending  reached  $7  billion,  of  which  nearly  20 
percent  was  for  New  York  teaching  hospitals.  This  is  a 
coordinated  evaluation  of  a  major  demonstration  which 
provided  incentives  for  New  York  State  teaching  hospitals 
to  reduce  their  residencies  by  20  to  25  percent  over  a  5- 
year  period,  and  several  provisions  of  the  Balanced  Budget 
Act  of  1997  (BBA)  which  were  also  aimed  at  reducing 
Medicare  GME  spending.  The  evaluation  assesses  the 
impacts  of  residency  reduction  on  access  and  service 
delivery  as  well  as  the  economic  and  workforce  effects. 
The  design  of  this  evaluation  is  fully  described  in  "Design 
for  Evaluation  of  the  New  York  (NY)  Medicare  GME 
Demonstration  and  Related  Provisions  in  P.L.  105-330 
(BBA):  Recommended  Design  and  Strategy  for  NY  GME 
Demonstration  and  National  BBA  GME  Provisions" 
(available  from  the  National  Technical  Information 


Service,  accession  number  PB99- 175063).  Specifically,  the 
project  will  present  the  following  series  of  reports: 

•  A  statement  of  the  expressed  goals  and  objectives  of 
HCFA  in  formulating  and  implementing  the  NY  GME 
payment  demonstration  and  the  contractor's  plans  for 
evaluating  the  extent  to  which  these  are  met,  and  any 
consequences  and  concerns  that  resulted  in  the  near 
term. 

•  A  description  of  the  types  of  information  which 
policymakers  outside  of  HCFA  desire  about  the  NY 
GME  Demonstration,  effects  of  several  provisions  of 
the  BBA,  including  the  Voluntary  Reduction  Program, 
the  Consortia  Demonstration,  and  several  other 
changes  affecting  indirect  and  direct  medical  education 
payments. 

•  A  description  of  the  processes  used  by  New  York 
teaching  hospitals  in  deciding  whether  to  apply  for 
participation  in  the  demonstration.  The  report  should 
consider  and  seek  to  identify  both  the  commonalties  in 
these  practices  and  any  particularly  unique 
circumstances  that  influenced  these  decisions. 

•  A  description  of  the  implementation  status  of  the 
provisions  included  in  the  BBA  and  the  kinds  of 
preliminary  evaluation  information  that  are  available 
about  each. 

•  A  description  of  the  processes  used  to  decide  on  the 
specific  plans  of  participating  hospitals  for 
implementing  the  proposed  resident  reduction  plans, 
and  the  plans  for  restructuring  its  GME  training 
program  and  for  adjusting  the  staffing  configurations 
and  service  delivery  arrangements. 

•  A  description  of  the  participants  in  the  BBA  Voluntary 
Reduction  Program  and  a  comparison  with  the 
participants  in  the  NY  GME  demonstration. 

•  A  description  of  the  extent  to  which  national 
policymakers  outside  of  HCFA  were  influenced  by  the 
NY  GME  demonstration  when  developing  the 
provisions  in  the  BBA  that  changed  Medicare's 
payment  policies  for  GME. 

•  A  projection  of  the  expected  impact  of  resident  caps 
and  the  3-year  rolling  average  provisions  of  sections 
462 1  and  4623  on  Medicare  payments  to  teaching 
hospitals. 

•  A  description  of  trends  in  teaching  hospital 
involvement  in  Medicare+Choice)  plans. 

•  A  summary  report  on  the  NY  GME  demonstration 
during  the  period  from  July  1,  1997  through  June  30, 
2000. 
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•  A  description  of  Medicare  payments  for  nonhospital 
graduate  medical  training  provided  by  hospitals  or 
other  qualified  organizations. 

•  A  description  of  the  changes  that  participating  sites 
made  in  service  delivery,  patient  management 
arrangements,  staffing,  and  workload  distribution. 

•  A  description  of  changes  in  the  size  and  specialty 
composition  of  the  GME  enterprise  in  the  United 
States  between  1997  and  2000. 

•  A  summary  of  the  changes  in  payment  arrangements, 
payer-mix,  payer-type,  managed  care  plan  involvement 
and  financial  conditions  of  the  sites  during  the  period 
from  1997  to  2001. 

•  Ad  hoc  reports  that  provide  information  about 
provisions  for  GME  that  are  of  expressed  interest  to 
national  health  policymakers. 

Status:  The  first  summary  of  participating  hospitals' 
progress  reports  and  reports  on  HCFA  goals  and  objectives, 
and  external  policymakers  perceptions  of  the  NY  GME 
Demonstration  and  other  BBA  reforms  have  been 
completed.  Site  visits  to  participating  hospitals  are  planned 
in  early  2001 .  A  summary  report  of  the  progress  of  the  NY 
GME  Demonstration  and  several  other  project  reports  will 
also  be  completed  during  2001. 

99-1 19  Development  of  a  Classification  System  for 
Patients  in  Inpatient  Rehabilitation  Hospitals  and 
Exempt  Rehabilitation  Units 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0434/2004 
September  1997-April  2001 
$3,842,726 
Task  Order 

Ruthann  Bates 

Aspen  Systems  Corporation 

2277  Research  Boulevard 

Rockville,  MD  20850 

J.  Donald  Sherwood 

Center  for  Health  Plans  and  Providers 


Description:  The  purpose  of  this  task  is  to  support  HCFA 
in  developing  a  classification  system  for  patients  in 
inpatient  rehabilitation  hospitals  and  exempt  rehabilitation 
units  of  acute-care  hospitals.  In  the  original  statement  of 
work,  the  classification  system  was  projected  to  be  based 
on  the  principles  of  resource  utilization  groups 
methodology  for  patient  classification  that  is  being 
implemented  in  Medicare  skilled  nursing  facilities.  This 


direction  has  now  changed.  In  order  to  meet  the 
legislatively  mandated  implementation  date  of  October  1, 
2000,  HCFA  decided  to  award  a  separate  contract  to 
develop  an  episodic  prospective  payment  system  (PPS)  for 
inpatient  rehabilitation  hospitals  based  on  the  Functional 
Independence  Measure-Function  Related  Groups  (FIM- 
FRG)  methodology.  To  best  support  this  effort  and  to 
develop  resource  and  patient  level  information  that  can  be 
used  in  the  development  and  refinements  of  a  Medicare 
rehabilitation  hospital  PPS,  this  work  involves  three  major 
tasks: 

•  Conduct  on-site  staff  time  measurements  and  other 
resource  use  data  collection  in  inpatient  rehabilitation 
hospitals  and  exempt  rehabilitation  units.  These  data 
collection  efforts  will  be  conducted  in  two  phases. 
First,  there  will  be  an  extensive  effort  to  collect 
resource  use  across  the  entire  inpatient  episode  for  a 
limited  number  of  hospitals  and  exempt  units.  A 
second  round  of  data  collection  will  be  conducted  over 
a  shorter  time  span  in  a  larger  number  of  hospitals  and 
exempt  units. 

•  Collect  patient  assessments  using  the  minimum  data 
set  for  post-acute  care  that  is  being  developed  by  the 
Hebrew  Rehabilitation  Center  for  the  Aged  under  a 
separate  contract  with  HCFA.  These  assessments  will 
be  conducted  in  conjunction  with  the  on-site  staff  time 
measurements. 

•  Using  this  information  and  other  available  sources,  the 
project  develops  analytical  data  files  that  can  be  used 
to  develop  and/or  refine  a  patient 
classification/prospective  payment  system(s)  for 
Medicare  patients  in  rehabilitation  hospitals  and 
exempt  units. 

Section  4421  of  the  Balanced  Budget  Act  of  1997  (P.L. 
105-217)  requires  the  Secretary  to  develop  a  PPS  for 
inpatient  rehabilitation  hospitals  services  for  Medicare 
patients.  This  PPS  covers  operating  and  capital  costs  of 
inpatient  hospital  services  of  a  rehabilitation  hospital  or  an 
exempt  rehabilitation  unit  of  an  acute-care  hospital  and  is 
implemented  with  cost-reporting  periods  beginning  on  or 
after  October  1 ,  2000.  In  particular,  the  legislation  directs 
the  Secretary  to  establish  classes  of  patients  of 
rehabilitation  facilities  (each  group  in  this  subsection 
referred  to  as  a  case  mix  group),  based  on  such  factors  as 
the  Secretary  deems  appropriate,  which  may  include 
impairment,  age,  related  prior  hospitalization, 
comorbidities,  and  functional  capability  of  the  patient  and  a 
method  of  classifying  specific  patients  in  rehabilitation 
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facilities  within  these  groups.  Furthermore,  for  each  case 
mix  group  the  Secretary  assigns  an  appropriate  weighting 
which  reflects  the  relative  facility  resources  used  with 
respect  to  patients  classified  within  that  group  compared  to 
patients  classified  within  other  groups. 

Status:  In  progress. 

00-055  Design,  Development  and  Implementation  of  a 
Prospective  Payment  System  for  Inpatient  Psychiatric 
Hospitals  and  Exempt  Units 


00-1 14  Psychiatric  Inpatient  Routine  Cost  Analysis 


Project  No.: 

500-96-0007/02 

Period: 

September  2000-September  2001 

Funding: 

$806,477 

Award: 

Task  Order 

Principal 

Investigator: 

Carl  Gibson  and  Brandt  Fries 

Awardee: 

Michigan  Public  Health  Institute 

2465  Woodlake  Circle,  Suite  140 

Okemos,  MI  48864 

HCFA  Project 

Carolyn  Rimes 

Officer: 

Center  for  Health  Plans  and  Provi 

Description:  This  project  will  design,  develop,  test,  and  aid 
in  the  implementation  of  a  prospective  payment  system 
(PPS)  for  inpatient  psychiatric  hospitals  and  exempt  units. 
It  will  also  include  the  integration  of  related  resident 
assessment  instruments  into  the  design  and  implementation 
of  a  PPS  for  inpatient  psychiatric  hospitals  and  exempt 
units  (i.e.,  psychiatric  facilities).  This  is  the  first  or  initial 
phase  of  the  design,  development  and  implementation  of  a 
PPS  for  inpatient  psychiatric  hospitals  and  exempt  units. 
This  first  phase  will  assist  HCFA  in  preparing  the  report  to 
Congress.  Section  124  of  the  Balanced  Budget  Refinement 
Act  of  1999  mandated  that  HCFA  develop  a  per  diem  PPS 
for  inpatient  hospital  services  of  psychiatric  hospitals  and 
exempt  units.  This  system  must  include  a  patient 
classification  system  that  reflects  differences  in  the  cost 
and  use  of  patient  resources  among  such  hospitals  and  shall 
maintain  budget  neutrality.  Included  is  the  development  of 
a  report  to  Congress  describing  the  system  by  October  1 , 
2001,  and  the  implementation  of  this  system  by  October  1, 
2002. 

Status:  A  draft  preliminary  work  plan  and  draft  assessment 
instrument  has  been  developed. 


Project  No.: 

500-95-0058/13 

Period: 

September  2000-December  2001 

Funding: 

$595,308 

Award: 

Task  Order 

Principal 

Investigator: 

Jerry  Cromwell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Frederick  G.  Thomas  III 

Officer: 

Office  of  Strategic  Planning 

Description:  The  Balanced  Budget  Refinement  Act  of  1999 
requires  the  Secretary  to  report  on  a  per  diem-based 
prospective  payment  system  with  an  adequate  patient 
classification  system  for  psychiatric  hospitals  and  distinct 
part  units.  Previous  research  on  inpatient  psychiatric  cost 
variation  focused  on  explaining  per  case  cost  differences, 
primarily  using  diagnosis  related  groups.  However,  little,  if 
any,  research  has  been  done  on  psychiatric  per  diem  cost 
variation.  Three  inpatient  cost  components  are  recorded  in 
the  Medicare  cost  report:  ancillary,  overhead,  and  general 
routine  care  (Adults  and  Pediatrics).  The  largest  of  these 
components,  general  routine  care,  represents  about  two- 
thirds  of  the  total  cost  of  delivering  inpatient  services  in 
exempted  psychiatric  facilities.  Unfortunately  the  cost 
report  does  not  detail  the  services  that  are  provided  in  this 
cost  category.  In  order  to  understand  the  dynamics  of 
psychiatric  per  diem  cost  variation,  and  in  particular,  the 
variation  in  per  diem  routine  costs,  basic  data  collection 
and  analytical  work  will  be  conducted  under  this  project. 

Facility  and  patient  level  data  will  be  gathered  from  site 
visits  to  24  facilities  in  6  regions.  A  1-week  data  collection 
period  is  planned  for  each  facility.  These  data  will  be  used 
to  construct  a  typology  of  routine  inpatient  psychiatric 
services.  The  variations  in  these  services  will  then  be 
analyzed  at  a  patient  level  to  answer  the  following 
questions:  Do  routine  services  vary  across  facility  types? 
Do  routine  services  differ  between  homogenous  patient 
categories  holding  facility  group  constant?  How  do 
different  staffing  models  influence  routine  cost  variation? 

Status:  Study  design  and  data  collection  activities  are  in 
process. 
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IM-097  Monitoring  Medicare  Beneficiaries'  Utilization 
of  Physician  Services 


Funding: 
HCFA  Project 
Director: 


Intramural 

William  Buczko 

Office  of  Strategic  Planning 


Description:  This  project  will  examine  annual  changes  in 
utilization  of  Part  B  physician  (and  other  limited  license 
providers)  utilization  by  Medicare  beneficiaries.  The  data 
to  be  used  are  the  Part  B  Physician  Summary  billing  file 
and  Part  B  claims  for  Medicare  providers.  These  analyses, 
in  response  to  periodic  inquiries,  will  examine  annual 
changes  in  caseload  and  billing,  overall,  by  specialty,  by 
procedure  and  by  selected  patient  characteristics.  The 
results  will  be  used  to  assess  whether  supply  of  physicians 
and  access  to  physician  services  has  changed  over  time  for 
Medicare  beneficiaries. 

Status:  Summary  billing  file  data  are  available  for  1995- 
1999.  These  data  have  been  used  as  part  of  analyses  of 
physician  supply  and  access  in  Colorado,  Oregon,  New 
Mexico  and  Connecticut.  These  files  will  be  updated  with 
Part  B  claims  data  for  2000. 

IM-082  BBA  Section  4507  Opt-Out  Analysis 


Funding: 
HCFA  Project 
Director: 


Intramural 

William  Buczko 

Office  of  Strategic  Planning 


Description:  Section  4507  of  the  Balanced  Budget  Act  of 
1997  permits  physicians  or  practitioners  to  opt  out  of 
Medicare  and  enter  into  private  contracts  with  Medicare 
beneficiaries.  Physicians  electing  to  opt  out  may  not  submit 
patient  bills  to  Medicare  for  payment  for  a  period  of  two 
years  from  the  date  of  notifying  their  carrier  of  their  desire 
to  opt  out.  This  project  examines  the  carriers'  Private 
Contracting  Data  Reports  and  Part  B  Physician  billing  data. 
Descriptive  data  and  summary  billing  records  are  obtained 
for  physicians  who  have  opted  out  of  Medicare.  These  data 
are  compared  to  similar  information  for  physicians  still  in 
Medicare.  Summary  and  individual  patient  claim  data  are 
also  used  to  determine  the  impact  of  physicians  who  have 
opted  out  on  local  markets  for  physician  services  (overall 
and  by  specialty)  and  on  access  to  physician  services  for 
Medicare  beneficiaries  in  these  areas. 


have  been  updated  quarterly  since  June  1998.  These 
updates  will  be  continued  during  2001. 

99-030  Programming  and  Data  Base  Support  for 
Examining  Physician  Opt-out  Access  Issues 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0516/08 
May  1999-May  2001 
$59,079 
Task  Order 

Celia  Dahlman 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

William  Buczko 

Office  of  Strategic  Planning 


Description:  The  Balanced  Budget  Act  of  1997  permitted 
physicians  and  some  nonphysician  providers  to  opt  out  of 
the  Medicare  program.  Under  the  legislative  provisions  for 
opting  out,  physicians  providing  their  carriers  with 
affidavits  stating  their  desire  to  opt  out  of  Medicare  could 
withdraw  from  the  program  for  a  2-year  period.  During  this 
period,  these  physicians  could  not  bill  Medicare  for  any 
patient  services  except  those  provided  during  an 
emergency.  These  physicians  could  only  treat  Medicare 
beneficiaries  under  private  contracts  specifying  that  the 
beneficiary  bore  all  financial  responsibility  for  payment 
and  no  billing  could  be  sent  to  Medicare.  Under  these 
conditions  beneficiaries  would  face  strong  incentives  to 
find  a  physician  who  would  accept  Medicare  payment. 
While  it  is  not  possible  to  determine  which  beneficiaries 
have  signed  private  contracts  and  which  are  not  receiving 
treatment,  claims  data  can  be  used  to  determine  the  extent 
to  which  beneficiaries  previously  treated  by  opt-out 
physicians  were  able  to  retain  access  to  care  under 
Medicare.  This  project  involves  the  creation  of  data  files 
and  production  of  descriptive  statistics  for  Part  B  claims  for 
calendar  years  1997  and  1998  for  Medicare  beneficiaries 
who  had  been  treated  in  1 997  by  physicians  who  chose  to 
opt  out  of  Medicare  in  1998  and  for  calendar  years  1998 
and  1999  for  physicians  opting  out  of  Medicare  in  1999. 
The  analysis  of  these  data  will  assist  HCFA  in  evaluating 
whether  beneficiaries  who  had  been  patients  of  opt-out 
physicians  were  able  to  find  other  physicians  to  continue 
their  care. 


Status:  Summary  analyses  comparing  physicians  who  have 
chosen  to  privately  contract  with  Medicare  beneficiaries 


Status:  The  1997  physician  and  beneficiary  claims  files 
have  been  drawn.  Utilization  files  have  been  created  for 
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1997  and  1998  for  beneficiaries  treated  in  1997  by 
physicians  opting  out  during  1998.  Descriptive  utilization 
tables  have  been  run  for  these  years  where  utilization 
trends  are  broken  out  by  age,  sex,  race,  State  of  residence, 
physician  specialty  and  Berenson-Eggers  Type  of  Service 
code.  Extracts  of  all  Medicare  Part  B  records  for  patients 
of  1999  opt-out  physicians  are  currently  being  created. 
Utilization  files  and  descriptive  tables  for  these 
beneficiaries  will  be  constructed  during  February  2001. 

99-045  Study  of  Medicare  Payments  in  Health 
Professional  Shortage  Areas 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0056/11 

September  1999-August  2001 

$240,323 

Task  Order 

Donna  Farley 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

William  Buczko 

Office  of  Strategic  Planning 


Description:  Over  the  years  HCFA  has  adopted  a  number 
of  special  payment  policies  designed  to  support  health  care 
infrastructure  in  rural  areas  directed  toward  protecting 
access  to  care  for  rural  Medicare  beneficiaries.  Of  special 
concern  are  areas  with  a  scarcity  of  physicians  and 
providers.  These  areas  are  designated  by  the  Health 
Resources  and  Services  Administration  as  Health 
Professional  Shortage  Areas  (HPSAs)  or  Medically 
Underserved  Areas  (MUAs).  This  project  will  compile  data 
on  trends  in  Medicare  service  utilization  and  payments  in 
rural  areas  and  HPSAs  over  the  past  decade.  It  will 
evaluate  all  Medicare  payments  to  HPSAs/MUA's  for 
services  provided  in,  or  to  residents  of,  these  areas. 

The  payment  provisions  to  be  examined  in  this  study 
include: 

•  Bonus  payments  to  physicians  in  rural  HPSAs; 

•  Reimbursements  to  Rural  Health  Clinics  and  Federally 
Qualified  Health  Centers; 

•  Special  payments  for  Sole  Community  Hospitals, 
Rural  Referral  Centers,  Medicare-dependent  Hospitals, 
EACH/RPCH  hospital  networks  and  Medical 
Assistance  Facilities;  and 


•      Capitation  payments  in  rural  counties,  especially  those 
in  HPSAs/MUAs. 

This  project  will  inform  HCFA  about  the  importance  of 
current  Medicare  special  payment  policies  for  HPSAs  and 
MUAs  and  aid  in  the  assessment  of  the  adequacy  of  these 
geographic  designations  and  special  payments  and  examine 
possible  geographic  designation  and  Medicare  rural 
payment  policy  reforms. 

Status:  The  data  base  construction  for  the  project 
completed  by  February  200 1 .  Draft  reports  on  Medicare 
Adjusted  Average  per  Capita  Cost  rate  variation  during  the 
1990's,  Medicare  payment  trends  for  Rural  Health  Clinics 
and  Federally  Qualified  Health  Centers,  and  rural  hospital 
utilization  and  payment  trends  have  been  submitted.  Work 
is  progressing  on  the  analysis  of  physician  payment  trends 
and  beneficiary  access  to  care. 

IM-079  Allocating  the  Overhead  Costs  of  Physician 
Practices  to  Their  Services 


Funding: 
HCFA  Project 
Director: 


Intramural 

Edgar  A.  Peden 

Office  of  Strategic  Planning 


Description:  Both  insurance  companies  and  governments 
face  an  ongoing  need  to  pay  physician  practice  costs  on  a 
service-by-service  basis.  One  recommended  way  of  doing 
this  is  to  reimburse  based  on  resource  costs,  an  approach 
that  economists  call  average  cost  pricing.  A  problem  that 
arises  with  this  approach  is  that  practices'  overhead  costs 
are  not  easily  assigned  to  specific  services.  Based  on  the 
activity-based-costing  method  of  accountants,  this  study 
uses  practice  survey  data  to  estimate  economic  cost 
functions  to  assign  overhead  costs  to  multiple  activities, 
effectively  assigning  a  unit  overhead  cost  to  each.  The 
latter  can  then  be  ascribed  to  specific  services  based  on  the 
activities  they  require. 

Status:  Much  of  the  empirical  work  has  been  done  and  a 
rough  draft  of  the  paper  describing  the  analysis  has  been 
completed. 

99-032  Practice  Expense  Methodology 


Project  No.: 

500-95-0059/06 

Period: 

May  1999-May  2000 

Funding: 

$374,953 

Award: 

Task  Order 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Allen  Dobson 

Lewin-VHI 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

Ken  Marsalek 

Center  for  Health  Plans  and  Providers 


Description:  This  project  provided  technical  assistance  to 
evaluate  various  aspects  of  the  practice  expense 
methodology  for  the  Medicare  Physician  Fee  Schedule. 
The  Balanced  Budget  Act  of  1997  (BBA)  made  a  number 
of  changes  to  the  system  for  determining  physician  expense 
relative  value  units  (PERVUs),  including  delay  of  initial 
implementation  until  1999  and  provision  for  a  4-year 
transition.  To  obtain  practice  expense  data  at  the  procedure 
code  level,  HCFA  convened  Clinical  Practice  Expert 
Panels  (CPEPs).  The  CPEPs  provided  the  direct  inputs  of 
physician  services,  i.e.,  the  amount  of  clinical  and 
administrative  staff  time  associated  with  a  specific 
procedure,  and  medical  equipment  and  medical  supplies 
associated  with  a  specific  procedure.  In  June  1997,  we 
published  a  proposed  rule  for  implementing  resource-based 
practice  expense  payments.  The  methodology  incorporated 
elements  of  the  CPEP  process  to  develop  the  direct  expense 
portion  of  the  PERVU.  The  indirect  expense  portion  of  the 
PERVU  was  based  on  an  allocation  formula. 

In  June  1998,  we  proposed  a  methodology  for  computing 
resource-based  practice  expense  RVUs  that  uses  the  two 
significant  sources  of  actual  practice  expense  data  we  have 
available:  CPEP  data  and  the  American  Medical 
Association's  (AMA's)  Socioeconomic  Monitoring  System 
(SMS)  data.  This  methodology  is  based  on  an  assumption 
that  current  aggregate  specialty  practice  costs  are  a 
reasonable  way  to  establish  initial  estimates  of  relative 
resource  costs  of  physicians'  services  across  specialties.  It 
then  allocates  these  aggregate  specially  practice  costs  to 
specific  procedures  and,  thus,  can  be  seen  as  a  "top-down" 
approach.  We  used  actual  practice  expense  data  by 
specialty  to  create  six  cost  pools:  administrative  labor, 
clinical  labor,  medical  supplies,  medical  equipment,  office 
supplies,  and  all  other  expenses.  There  were  three  steps  in 
the  creation  of  the  cost  pools: 

•  We  used  the  AMA's  SMS  survey  of  actual  cost  data  to 
determine  practice  expenses  per  hour  by  cost  category. 

•  We  determined  the  total  number  of  physician  hours,  by 
specialty,  spent  treating  Medicare  patients. 

•  We  then  calculated  the  practice  expense  pools  by 


specialty  and  by  cost  category  by  multiplying  the 
practice  expenses  per  hour  for  each  category  by  the 
total  physician  hours. 

For  each  specialty,  we  separated  the  six  practice  expense 
pools  into  two  groups  and  used  a  different  allocation  basis 
for  each  group.  For  group  one,  which  includes  clinical 
labor,  medical  supplies,  and  medical  equipment,  we  used 
the  CPEP  data  as  the  allocation  basis.  The  CPEP  data  for 
clinical  labor,  medical  supplies,  and  medical  equipment 
were  used  to  allocate  the  clinical  labor,  medical  supplies, 
and  medical  equipment  cost  pools,  respectively.  For  group 
two,  which  includes  administrative  labor,  office  expenses, 
and  all  other  expenses,  a  combination  of  the  group  one  cost 
allocations  and  the  physician  fee  schedule  work  RVUs 
were  used  to  allocate  the  cost  pools.  For  procedures 
performed  by  more  than  one  specialty,  the  final  procedure 
code  allocation  was  a  weighted  average  of  allocations  for 
the  specialties  that  perform  the  procedure,  with  the  weights 
being  the  frequency  with  which  each  specialty  performs  the 
procedure  on  Medicare  patients.  The  BBA  also  requires  the 
Secretary  to  develop  a  refinement  process  to  be  used  during 
each  of  the  4  years  of  the  period.  In  the  1998  notice,  we 
finalized  the  proposed  methodology  but  stated  that  the 
PERVUs  would  be  interim  throughout  the  transition 
period.  Additionally,  we  envisioned  a  two-part  refinement 
process: 

•  The  AMA  has  proposed  the  establishment  of  an  RVU 
Practice  Expense  Advisory  Committee  to  review 
detailed,  Current  Procedural  Terminology  code  level 
input  data. 

•  HCFA  will  request  contractual  support  for  assistance 
on  methodology  issues. 

This  project  provides  that  contractual  support. 

Status:  The  project  staff  met  with  HCFA  and  the  AMA  to 
discuss  our  future  use  of  the  AMA's  existing  SMS  survey 
and  to  discuss  the  design  and  structure  of  its  new  practice- 
level  survey.  The  AMA  plans  to  conduct  its  survey  of 
practices  in  alternating  years  with  the  SMS  survey.  The 
project  staff  completed  an  evaluation  of  the  1998  SMS 
questionnaire  and  an  initial  review  of  the  methodology  of 
the  practice  expense  per  hour  values  derived  from  the  SMS 
data.  They  developed  recommendations  regarding  the 
practice  survey  design  and  methodology  and  considered 
how  the  practice-level  survey  could  be  used  and  how  the 
information  could  be  cross-walked  to  the  SMS  survey.  In 
addition,  they  met  with  medical  specialty  organizations  to 
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review  and  make  recommendations  on  data  that  might  be 
of  use  and  to  hear  concerns  about  the  AMA  SMS  survey. 

99-042  Validation  of  Physician  Time  Data 


Project  No.: 

500-95-0058/07 

Period: 

August  1999-January  2001 

Funding: 

$588,984 

Award: 

Task  Order 

Principal 

Investigator: 

Nancy  McCall 

Awardee: 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Jim  Menas 

Officer: 

Description:  The  project  is  focusing  on  the  validity  of  the 
current  time  estimates  for  certain  high  volume  codes  paid 
under  the  Medicare  Physician  Fee  Schedule.  One  of  the 
tasks  will  be  to  develop  alternative  sets  of  services  for 
validation.  The  project  will  evaluate  alternative  sets  of 
criteria,  including  high  volume,  high  volume  per  specially, 
low  absolute  time  estimates,  and  reference  set  services.  It 
will  also  will  construct  time  estimates  for  codes  using  three 
different  secondary  data  sets.  No  primary  or  direct  data 
collection  will  be  performed  under  this  contract.  The  three 
data  sources  on  which  analyses  will  be  conducted  are: 

The  Medical  Group  Management's  Profiling  Data  Base— 
This  data  base  includes  data  on  60  physician  practices  in 
four  States  and  includes  data  for  1995  and  1996.  Many  of 
the  practices  are  large  multispecialty  practices. 

D.J.  Sullivan  Operative  Time  Data  Base—This  data  base 
includes  data  from  over  475  different  surgical  practices 
with  495,000  inpatient  and  outpatient  department  operative 
records.  Surgical  services  are  reported  by  common 
families  of  procedures. 

National  Ambulatory  Medical  Care  Survey  (NAMCS)- 
This  survey  is  conducted  by  the  National  Center  for  Health 
Statistics.  The  NAMCS  is  a  national  probability  sample 
survey  of  visits  to  office-based  physicians  in  the  United 
States.  The  most  recent  survey  collected  information  on 
office-based  services  furnished  in  1997.  This  survey 
collects  information  on  the  physician's  primary  diagnosis, 
the  time  spent  with  the  physician,  and  other  types  of 
diagnostic  tests  performed  in  the  office. 


Status:  In  September  2000,  additional  descriptive  analyses 
were  added  on  the  NAMES  sruvey  and  interoperative  times 
were  included  in  additional  surgical  codes  in  the  D.J. 
Sullivan  database. 

98-256  Medicare  Clinical  Laboratories  Competitive 
Bidding  Demonstration  Planning  and  Technical 
Assistance 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0061/02 

September  1998-September  2001 

$883,568 

Task  Order 

Sarita  Karon 

University  of  Wisconsin  -  Madison 

750  University  Avenue 

Madison,  WI  53706 

Rea  Panares 

Center  for  Health  Plans  and  Providers 


Description:  Under  the  Balanced  Budget  Act  of  1997, 
Congress  authorized  the  Secretary  of  Health  and  Human 
Services  to  implement  up  to  five  demonstration  projects  of 
competitive  bidding  for  Part  B  items  and  services,  except 
physician  services.  Each  demonstration  project  may  be 
conducted  in  up  to  three  competitive  acquisition  areas  for  a 
3 -year  period  and  must  be  terminated  by  December  31, 
2002.  Under  this  task  order,  the  University  of  Wisconsin 
(subcontractors  are  the  Research  Triangle  Institute  and 
Northwestern  University)  provides  support  in  the 
implementation  and  operation  of  the  clinical  lab 
competitive  bidding  demonstration.  This  task  also  will 
provide  additional  support  in  evaluating  and  developing 
models  for  bidding  of  Part  B  services  other  than  physician 
services,  lab  services,  and  durable  medical  equipment. 
Furthermore,  the  contractor  will  gather  data  and  write  a 
report  on  the  prices  charged  by  suppliers  and  the  amounts 
paid  by  other  buyers  for  Part  B  items. 

Status:  A  number  of  tasks  have  been  completed  thus  far, 
but  implementation  has  been  put  on  hold  due  to  the 
uncertainty  of  conducting  a  demonstration.  The  Institute  of 
Medicine  recently  released  a  report,  entitled  "Medicare 
Laboratory  Payment  Policy:  Now  and  in  the  Future."  The 
committee  listed  12  recommendations  for  improving 
Medicare's  payment  system  for  outpatient  clinical 
laboratory  services.  In  summary,  the  committee 
recommends  that  the  Medicare  program  implement  a 
single,  national,  rational  fee  schedule  that  reflects  the 
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resources  used  to  produce  the  services;  simplify  and  open 
its  administrative  procedures;  and  collect  data  to  monitor 
and  assess  the  impact  of  the  recommended  changes.  In 
light  of  this  report,  we  are  considering  several  alternatives 
to  carrying  out  this  contract. 

96-079  Medicare  Competitive  Bidding  Demonstration 
for  Durable  Medical  Equipment 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-BP03 

October  1995-August  2003 

$2,603,867 

Contract  Modification 

Elaine  Myers 

Palmetto  Government  Benefits 

Administrators 

Post  Office  Box  100190 

Columbia,  SC  29202-3164 

Mark  Wynn 

Center  for  Health  Plans  and  Providers 


Description:  This  demonstration  project  is  being 
implemented  to  test  the  feasibility  of  obtaining  lower  prices 
through  competitive  bidding  for  selected  lines  of  durable 
medical  equipment,  prosthetics,  orthotics,  and  supplies 
(DMEPOS).  Demonstrations  are  being  implemented  in  two 
metropolitan  areas.  Section  4319  of  the  Balanced  Budget 
Act  of  1997  permits  the  selection  of  a  sufficient  number  of 
suppliers  in  each  product  category  to  meet  the  projected 
demand  at  the  demonstration  site.  Those  suppliers  selected 
as  demonstration  suppliers  are  the  only  ones  eligible  to 
receive  Medicare  payments  for  supplying  the  products 
covered  by  the  demonstration  to  Medicare  enrollees 
residing  in  Polk  County,  Florida  and  the  San  Antonio, 
Texas  Metropolitan  Statistical  Area  (MSA).  The  supply 
lines  that  were  offered  for  competitive  bidding  at  the  first 
site  are: 


Home  Oxygen  Therapy. 
Hospital  Beds  and  Accessories. 
Enteral  Nutrition  Therapy. 
Surgical  dressings. 
Urological  Supplies. 

The  supply  lines  that  were  offered  for  competitive  bidding 
at  the  second  site  are: 

•  Hospital  beds  and  accessories. 

•  Home  oxygen  therapy. 


•  Manual  wheelchairs  and  accessories. 

•  Noncustomized  orthotics. 

•  Nebulizer  inhalation  drugs. 

Special  transitional  arrangements  were  made  for 
beneficiaries  who  had  a  relationship  with  an  oxygen 
supplier  prior  to  the  beginning  of  the  demonstration  in  both 
sites  and  a  nebulizer  inhalation  drug  supplier  in  the  San 
Antonio  site.  In  addition,  current  rental  contracts  for 
hospital  beds  in  both  sites,  manual  wheelchairs  in  the  San 
Antonio  site  and  enteral  pumps  in  the  Polk  County  site  are 
allowed  to  complete  their  terms.  Payments  for  DMEPOS 
products  not  covered  by  the  demonstration  will  continue  to 
be  made  at  the  prevailing  Medicare  fee  schedule. 

Status:  The  first  demonstration  site  became  operational  on 
October  1,  1999  in  Polk  County.  There  were  73  bids  from 
30  suppliers  for  the  product  categories  covered  by  the 
demonstration.  The  bids  were  reviewed  for  price  and 
quality.  Sixteen  suppliers  were  selected  as  "Demonstration 
Suppliers"  for  one  or  more  of  the  covered  product 
categories.  The  average  price  reductions  from  the  Medicare 
standard  prevailing  fee  schedules  are: 


Oxygen  supplies  and  equipment  -  1 8% 
Hospital  beds  and  accessories  -  30% 
Surgical  dressings  -  13% 
Enteral  nutrition  products  -  29% 
Urological  supplies  -20% 

The  new  rates  took  effect  on  October  1,  1999  and  remain  in 
effect  for  2  years.  A  second  round  of  bidding  will  take 
place  in  Polk  County  in  2001  to  determine  the  prices  for 
the  final  year  of  the  project. 

The  second  demonstration  site  will  become  operational  on 
February  1,  2001  in  the  San  Antonio,  Texas  MSA.  This 
area  consists  of  Bexar,  Comal  and  Guadalupe  counties. 
There  were  179  bids  from  77  suppliers  for  the  product 
categories  covered  by  the  demonstration.  The  bids  were 
reviewed  for  price  and  quality.  It  is  anticipated  that  52 
suppliers  will  participate  in  the  demonstration.  The 
average  price  reductions  from  the  Medicare  statewide  fee 
schedules  are: 

Hospital  beds  and  accessories  -  25% 
Home  oxygen  therapy  -17% 
Manual  wheelchairs  and  accessories  -  21% 
Non  customized  orthotics  1 8% 
Nebulizer  inhalation  drugs  -  26% 
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The  new  rates  will  take  effect  on  February  1,  2001  and  will 
remain  in  effect  through  2002. 

98-239  Evaluation  of  Competitive  Bidding 
Demonstration  for  DME  and  POS 


Project  No.: 

500-95-0061/03 

Period: 

September  1998-May  2003 

Funding: 

$2,315,249 

Award: 

Task  Order 

Principal 

Investigator: 

Sarita  Karon 

Awardee: 

University  of  Wisconsin  - 1\ 

Research  Triangle  Institute/Northwestern 

Univ. 

750  University  Avenue 

Madison,  WI  53706 
HCFA  Project      Ann  Meadow 
Officer:  Office  of  Strategic  Planning 

Mandate:  Balanced  Budget  Act  of  1997 

Description:  HCFA  has  mounted  a  demonstration  to  test 
the  feasibility  and  effectiveness  of  establishing  Medicare 
fees  for  durable  medical  equipment  (DME)  and  prosthetics, 
prosthetic  devices,  orthotics  and  supplies  (POS)  through  a 
competitive  bidding  process.  The  fundamental  objective  of 
competitive  bidding  is  to  use  marketplace  competition  to 
establish  market-based  prices  and  to  select  DME  suppliers. 
The  Balanced  Budget  Act  of  1997  (BBA)  authorized 
competitive  bidding  demonstrations  for  Part  B  services 
(except  physician  services),  and  the  current  project  is  being 
conducted  under  that  authority.  The  initial  site  of  the 
demonstration  is  Polk  County,  Florida.  A  second  site,  San 
Antonio,  Texas,  was  selected  in  2000.  Competitively  bid 
product  categories  in  Polk  are  oxygen  supplies  and 
equipment,  hospital  beds,  enteral  nutrition,  surgical 
dressings,  and  urological  supplies.  Product  categories  in 
Texas  are  oxygen  supplies  and  equipment,  hospital  beds, 
manual  wheelchairs,  nebulizer  drugs,  and  non-customized 
orthotics.  Medicare  contracts  with  winning  suppliers  in 
Polk  County  commenced  in  October  1 999,  and  San 
Antonio  contracts  were  scheduled  to  commence  in 
February  2001. 

Section  4319  of  the  BBA  specifically  mandates  evaluation 
studies  addressing  competitive  bidding  impacts  on 
expenditures,  quality,  access,  and  diversity  of  product 
selection.  This  task  order  will  study  these  and  other 


outcomes  of  the  demonstration.  The  evaluation  will  use 
several  types  of  research  designs,  such  as  multiple  time 
series  analysis  and  pre-test/post-test  comparisons.  The 
results  of  the  evaluation  will  help  HCFA  decide  how  to 
conduct  any  future  competitive  bidding  activities. 

Status:  Data  collection  activities  and  analysis  have  begun. 
A  pre-demonstration  survey  of  oxygen  users  and  users  of 
other  medical  supplies  was  fielded  in  two  Florida  counties 
(Polk  and  Brevard)  in  March  1999.  The  results  suggested 
beneficiaries  were  highly  satisfied  with  the  services  and 
survey,  fielded  in  CY  2000,  will  provide  data  for  the  pre- 
test/post-test comparison  design  analyzing  the  impact  of 
the  demonstration  in  Polk  County.  The  evaluation  team 
conducted  five  site  visits  to  Polk  County  in  1 999  and  2000 
as  part  of  the  project's  case  study  activities  addressing 
access,  quality,  administrative  and  market  outcomes.  A 
baseline  survey  in  two  Texas  areas,  San  Antonio  and 
Austin-San  Marcos,  was  fielded  in  2000,  and  an  initial  site 
visit  to  Texas  was  conducted  in  late  2000.  Other 
evaluation  activities  now  in  the  planning  stages  include 
claims  analyses,  focus  groups,  fee-schedule  analyses,  and 
additional  surveys.  The  first  annual  evaluation  report  to 
Congress  is  scheduled  for  release  in  early  CY  2001.  A 
paper  analyzing  the  responses  to  the  Polk  County  baseline 
survey  has  been  submitted  for  publication. 

CONSUMER  DIRECTED  DURABLE  MEDICAL 
EQUIPMENT  DEMONSTRATION 

Description:  This  demonstration  project  is  designed  to  help 
Medicare  beneficiaries  who  have  disabilities  exercise 
greater  choice  and  control  in  meeting  their  personal  needs 
for  wheelchairs  and  related  equipment.  The  project  sites 
are  Centers  for  Independent  Living.  The  centers,  which  are 
funded  by  the  U.S.  Department  of  Education,  are  local 
consumer-led  organizations  devoted  to  helping  people  with 
disabilities  live  and  work  in  their  communities.  HCFA's 
funding  supports  efforts  to  help  individual  beneficiaries 
choose  and  obtain  wheelchairs  and  ongoing  maintenance, 
as  well  as  special  features  such  as  removable  tires,  carrying 
packs,  extra  padding,  and  desktops  that  otherwise  might 
cost  them  more  money.  The  centers  provide  information, 
referrals  and  assistance  to  increase  consumers'  direct 
involvement  in  choosing  and  negotiating  the  best  price  for 
wheelchairs  and  special  features.  Beneficiaries  submit 
requests  for  prior  authorization  and  negotiate  with 
suppliers.  Any  savings  are  used  to  purchase  additional 
features  or  equipment  that  Medicare  otherwise  would  not 
cover.  Medicare  will  pre-approve  payment  for  a 
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beneficiary's  wheelchair  based  on  their  individual  medical 
needs.  These  projects  represent  a  step  toward  giving 
individuals  with  disabilities  the  tools  to  live  and  work  more 
independently  with  dignity,  and  it  is  hoped  that  efforts  like 
these  will  assist  people  with  disabilities  in  achieving 
greater  employment  outcomes. 

Status:  As  of  the  fall  of  2000  these  project  were  in  their 
early  stages.  Initially,  the  funding  supports  the 
development  of  plans.  HCFA  expects  to  begin  paying  for 
claims  submitted  under  the  demonstrations  in  the  future. 

Maine 

00-050  Consumer  Directed  Durable  Medical  Equipment 
Demonstration  for  People  with  Physical  Disabilities 


00-052  Consumer  Directed  Durable  Medical  Equipment 
Demonstration  Project 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Massachusetts 


95-C-90917/1 

September  2000-August  2004 

$150,000 

Cooperative  Agreement 

Kathryn  Goodwin 

Alpha  One  Center  for 

Independent  Living 

127  Main  Street 

South  Portland,  ME  04106 

Paul  Mendelsohn 

Center  for  Beneficiary  Services 


00-051  Consumer  Directed  Durable  Medical  Equipment 
Demonstration  for  Beneficiaries  with  Disabilities 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Pennsylvania 


95-C-90922/6 

September  2000-August  2004 

$150,000 

Cooperative  Agreement 

Carla  Lawson 
Ability  Resources  Inc. 
823  S.  Detroit,  Suite  110 
Tulsa,  OK  74120 

Paul  Mendelsohn 

Center  for  Beneficiary  Services 


00-049  Consumer  Driven  Durable  Medical  Equipment 
Acquisition  Program 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 

Officer: 


95-C-90916/3 

September  2000-August  2004 

$150,000 

Cooperative  Agreement 

Amy  VanDyke 

Center  for  Independent  Living  of 

Southwest  Pennsylvania 

7110  Penn  Avenue 

Pittsburgh,  PA  15208-2434 

Paul  Mendelsohn 

Center  for  Beneficiary  Services 


99-137  Universal  Product  Numbers  for  Durable 


Project  No.: 

95-C-90921/1 

Medical  Equipment  and  Supplies 

Period: 

September  2000-August  2004 

Funding: 

$150,000 

Project  No.: 

500-96-0026/16 

Award: 

Cooperative  Agreement 

Period: 

September  1999-June  2001 

Principal 

Funding: 

$499,473 

Investigator: 

Robert  H.  Bailey 

Award: 

Task  Order 

Awardee: 

Center  for  Living  and  Working 

Principal 

484  Main  Street,  Suite  345 

Investigator: 

Frank  Spruill 

Worchester,  MA  01668 

Awardee: 

Jing  Xing  Technologies 

HCFA  Project 

Paul  Mendelsohn 

1312  Vincent  Place,  P.O.  Box  6655 

Officer: 

Center  for  Beneficiary  Services 

McLean,  VA  22106-6655 

HCFA  Project 

Angie  Costello 

Oklahoma 

Officer: 

Center  for  Health  Plans  and  Providers 
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Description:  The  objective  of  this  contract  is  to  gather 
information  on  Universal  Product  Numbers  (UPNs)  and  to 
determine  how  they  might  work  in  the  Medicare  claims 
processing  system.  This  study  will  encompass  the 
following: 

•  A  simulation  of  using  UPNs  in  Medicare  claims 
processing  and  how  UPNs  might  save  money  for  the 
Medicare  program; 

•  A  crosswalk  of  UPNs  to  HCPCS  and  cost/pricing 
information  utilizing  UPNs; 

•  administrative  and  resource  implications  associated 
with  the  use  of  UPNs  in  Medicare  civism  processing; 

•  The  most  effective  strategies  for  the  use  of  UPNs  and 
information  on  strategies  for  implementing  UPNs  in 
Medicare  claims  processing;  and, 

•  Implications  for  Medicare  providers/suppliers  and  how 
expensive  and  or  difficult  will  it  be  to  make  systems 
changes  to  use  UPNs  in  Medicare  claims  processing. 

In  May  1998  the  General  Accounting  Office  released  a 
report,  entitled  "Need  to  Overhaul  Costly  Payment  System 
for  Medical  Equipment  and  Supplies."  One  of  their 
recommendations  was  for  HCFA  to  require  suppliers  to 
identify  the  specific  medical  equipment,  supplies,  and 
devices  they  bill  to  Medicare  by  including  Universal 
Product  Numbers  (UPNs)  on  their  Medicare  claims. 
Currently,  Medicare  requires  suppliers  to  use  HCFA 
Common  Procedures  Coding  System  (HCPCS)  codes  to 
bill  for  durable  medical  equipment,  prosthetics,  orthotics, 
and  supplies.  These  are  paid  based  on  HCFA's  fee 
schedule.  In  order  to  begin  the  suggested  new  process, 
UPNs  would  have  to  be  cross  walked  to  HCPCS  codes  on 
incoming  civism.  Bills  have  been  introduced  to  Congress 
requiring  the  use  of  UPNs  for  Medicare  reimbursement.  In 
response  to  this  legislative  action  HCFA  began  looking 
into  the  details  of  using  UPNs.  We  developed  cost 
estimates  for  the  use  of  UPNs  on  Medicare  claims.  As 
HCFA  was  researching  UPNs  and  their  use,  several 
questions  and  concerns  arose. 

•  The  present  state  of  utilization  of  UPNs  with  respect  to 
items  covered  by  Medicare.  This  is  to  include  the 
extent  to  which  each  of  the  major  coding  councils  have 
issued  UPNs,  the  extent  to  which  manufacturers 
employ  them  and  whether  UPN  assignment  is 
consistent  with  the  manner  in  which  Medicare-covered 
items  are  furnished  and  billed  (e.g.,  whether  and  the 
extent  to  which  UPNs  are  assigned  to  multiples  of 
items  rather  than  to  single  items). 

•  The  feasibility,  without  additional  statutory  authority, 


of  HCFA  being  able  to  obtain  timely,  reliable  pricing 
data  (i.e.,  real  cost  to  providers  and  suppliers)  from 
manufacturers  of  UPN  identified  items. 

•  The  feasibility  of  use  of  UPNs  in  the  context  of  the 
specific  requirements  of  the  Health  Insurance 
Portability  and  Accounting  Act  for  the  adoption  of 
universal  coding  systems  and  the  criteria  for  adopting 
such  systems. 

•  Administrative  and  system  impacts  on,  and  costs  (both 
start-up  and  maintenance)  to,  Medicare  providers  and 
suppliers  that  would  be  subject  to  a  Medicare  UPN 
requirement. 

Status:  The  project  period  has  been  extended  through  June 
30,  2001  to  allow  more  time  to  investigate  areas  of  interest 
to  HCFA  contained  in  working  draft  report. 

99-120  Study  of  the  Current  Medicare  Payment 
Methodology  for  Clinical  Laboratory  Tests 


Project  No.: 

500-99-0023 

Period: 

July  1999-September2000 

Funding: 

$862,508 

Award: 

Contract 

Principal 

Investigator: 

Janet  Corrigan,  PhD 

Awardee: 

National  Academy  of  Sciences,  Institute 

of  Medicine 

2101  Constitution  Ave,  NW 

Washington,  DC  20418 

HCFA  Project 

Anita  Greenberg 

Officer: 

Description:  The  project  is  directed  by  Section  4553  of  the 
Balanced  Budget  Act  of  1997  (P.L.  105-33).  The 
legislation  specified  that  the  Secretary  request  the  Institute 
of  Medicine  (IOM)  of  the  National  Academy  of  Sciences  to 
study  the  current  Medicare  payment  methodology  for 
clinical  laboratory  tests.  The  study  will  encompass 
adequate  reimbursement,  access,  and  quality  and 
recommend  alternate  payment  methodologies.  Upon 
completion  of  the  study,  the  Secretary  must  report  the 
results  to  Congress.  The  current  legislation  provides  a 
payment  methodology  for  laboratory  tests  that  is  inflexible 
to  changes  in  technology,  correction  of  base  year  fees  (i.e., 
Pap  smears),  and  competitive  market  prices  for  high 
volume  laboratory  tests.  A  detailed  study  is  necessary  to 
identify  the  legislative  and  administrative  changes  that 
could  direct  reimbursement  to  the  most  effective  and 
efficient  laboratory  testing  for  Medicare  beneficiaries.  The 
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project  will  document  significant  differences  between 
today's  laboratory  industry  versus  the  laboratory  industry  in 
1984,  when  the  clinical  laboratory  fee  schedule  was 
enacted.  Reimbursement,  access,  and  quality  of  laboratory 
testing  will  be  addressed  separately.  It  will  also  assess  the 
strengths  and  weaknesses  of  the  current  Medicare  payment 
methodology  for  laboratory  tests.  Literature  reviews, 
interviews,  and  research  of  legislative  history  will  be 
included.  It  will  investigate  and  obtain  nongovernmental 
sources  of  costs  of  performing  laboratory  tests  including: 
Pap  smears,  prostate  cancer  assays,  HIV  viral  load  testing, 
cancer  markers,  complete  blood  counts,  and  molecular 
diagnostic  testing.  It  will  provide  tables  to  help  evaluate  the 
impacts  of  laboratory  size,  specialty,  site  of  service,  and 
geographic  location  on  the  costs  of  performing  laboratory 
tests.  Finally,  it  will  recommend  alternative  Medicare 
payment  methodologies  for  laboratory  tests. 

Status:  The  3-month  status  teleconference  call  was  held  on 
September  23,  1999.  IOM  has  realigned  its  staff  to  support 
the  study  and  hired  a  study  director.  Selecting  the 
evaluation  committee  members  for  the  study  was  nearly 
completed.  On  October  27,  1999,  the  study  director 
traveled  to  HCFA  Central  Office  and  met  with  HCFA  staff 
throughout  the  day  to  assemble  historical  and  current 
information  on  the  Medicare  clinical  laboratory  fee 
schedule.  The  6-month  teleconference  was  held  on 
December  16,  1999.  The  first  of  five  open-to-the-public 
panel  meetings  is  scheduled  for  January  20-21,  2000  in 
Washington,  D.C.  The  second  meeting  is  scheduled  for 
March  13-14.  Details  of  these  meetings  are  under 
development. 

00-089  PILOT  Project:  Paramedic  Intercept  and 
Leadership  Outreach  Team 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-9 1272/1 

September  2000-September  2001 

$100,000 

Cooperative  Agreement 

Edward  Duffy 

Littleton  Hospital  Association 
262  Cottage  Street 
Littleton,  NH  03561 
Sydney  P.  Galloway 
Office  of  Strategic  Planning 


Littleton  area."  This  applicant  organization  is  in  New 
Hampshire  in  an  area  that  is  described  as  being 
rural/wilderness  with  extreme  climate.  It  has  income  levels 
that  are  35  percent  lower  than  New  Hampshire  as  a  whole. 
It  has  two  major  population  peaks  above  the  base  resident 
census;  summer  tourists  and  winter  ski  activity.  The 
project  is  focused  on  the  hospital's  concern  for  emergency 
medical  services  in  this  isolated  area.  These  services  are 
also  becoming  an  increasing  financial  burden  for  the 
hospital.  They  are  seeking  to  develop  an  innovative  and 
cost  efficient  emergency  medical  care  research  and  pilot 
project.  This  project  will  also  be  concerned  with  the 
quality  of  care  that  is  rendered  and  with  the  potential  for  a 
general  increase  in  the  overall  quality  of  care  in  the 
population.  This  is  to  be  accomplished  through  the 
expanded  use  of  paramedics  in  this  rural/remote  setting.  A 
central  concept  of  the  project  is  for  the  hospital  to  develop 
closer  ties  with  emergency  medical  service  providers 
through  agreement  and  team  effort. 

Status:  The  project  is  underway  and  the  staff  have  been 
acquired.  The  first  emergency  calls  using  the  project 
paramedics  were  on  February  16,  2001 

IM-095  Changes  in  the  Behavior  of  Hospital-Based 
Skilled  Nursing  Facilities  as  a  Result  of  the  Prospective 
Payment  System 


Funding: 
HCFA  Project 
Director: 


Intramural 

Frederick  G.  Thomas  III 

Office  of  Strategic  Planning 


Description:  This  project  seeks  to  "...  provide  high  quality 
medical  intervention  to  critical  care  patients  in  the  greater 


Description:  In  1998,  Medicare  began  replacing  the  skilled 
nursing  facility  (SNF)  cost-based  reimbursement  system 
with  a  SNF  prospective  payment  system  (PPS).  As  in  the 
inpatient  PPS,  SNF  providers  can  maximize  profits  by 
treating  less  medically  intense  patients  and/or  delivering 
less  service.  A  profit  motive  would  prompt  hospitals  to 
keep  patients  that  they  feel  they  can  treat  best,  or  patients 
that  require  fewer  resources.  Since  discharging  hospitals 
know  the  medical  condition  of  their  patients,  they  should 
be  in  the  best  position  to  evaluate  the  potential  profitability 
of  cases  needing  post-acute  care.  A  special  class  of  these 
providers,  hospitals  that  own  SNF  units,  should  be  best 
positioned  to  benefit  from  this  asymmetrical  information. 
A  paramount  policy  question  is:  Will  one  class  of 
providers  profit  unfairly  from  the  new  payment  system? 
These  questions  will  be  explored  with  data  available  from  a 
recently  completed  demonstration  of  the  SNF  payment 
system,  the  Multistate  Nursing  Home  Casemix  and  Quality 
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Demonstration,  which  ended  in  1997.  The  empirical  results 
will  be  assessed  for  Medicare  payment  policy  significance. 

Status:  Completion  is  expected  in  June  2001. 

00-027  Analysis  for  Skilled  Nursing  Facility  Refinement 
Project 


Project  No.: 

HCFA-00-0153 

Period: 

April  2000-August  2000 

Funding: 

$100,000 

Award: 

Pnn^itiQ  1 

Simplified  Acquisition 

rllllwpal 

Investigator: 

Brandt  Fries 

Awardee: 

Brandt  Fries,  Ph.D. 

3577  Delhi  Overlook 

Ann  Arbor,  MI  48103 

HCFA  Project 

Carolyn  Rimes 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  Balanced  Budget  Act  of  1997  required  the 
development  of  a  prospective  payment  system  for  skilled 
nursing  facilities  (SNFs).  This  SNF  payment  system  was 
implemented  July  1,  1997.  This  is  a  case  mix  adjusted  and 
wage  adjusted  per  diem  payment  system  covering  routine, 
ancillary,  and  capital  costs.  While  these  are  included  under 
a  payment  system,  the  development  of  the  system  was 
based  on  administrative  and  staff  time  data.  Because  of 
these  data  sources,  selected  areas  require  additional  study. 
One  of  these  areas  is  ancillary  care.  HCFA  has  previously 
commissioned  studies  to  explore  possible  refinements  to 
the  resource  utilization  groups.  These  studies  examined  the 
impact  of  ancillary  care  services  on  the  resource  utilization 
groups  and  detailed  analysis  of  the  more  extensive  groups. 
These  studies  have  resulted  in  several  models  and 
recommendations  to  modify  the  resource  utilization  groups. 
This  project  was  designed  to  analyze  these  proposed 
models  and  recommendations  for  modification  on  a  larger 
and  more  current  data  base,  the  SNF  National  Repository 
Data  Base. 

Status:  A  final  report  has  been  prepared.  This  report, 
entitled:  "An  Analysis  for  SNF  Refinement  Project"  is 
available  from  the  HCFA  project  officer. 

00-029  Development  of  Databases,  Data  Processing, 
Data  Analysis  and  Table  Construction  for  Skilled 
Nursing  Facility  Refinement  Project 


Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


May  2000-August  2001 

$324,203 

Task  Order 

George  Kowalczyk  and  Sam  McNeil 

Jing  Xing  Technologies 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22106-6655 

Carolyn  Rimes 

Center  for  Health  Plans  and  Providers 


Description:  The  Balanced  Budget  Act  of  1997  required  the 
development  of  a  prospective  payment  system  for  skilled 
nursing  facilities  (SNFs).  This  is  a  case  mix  adjusted  and 
wage  adjusted  per  diem  payment  system  covering  routine, 
ancillary,  and  capital  costs.  While  these  are  included  under 
a  payment  system,  the  development  of  the  system  was 
primarily  based  on  administrative  and  staff  time  data — 
selected  areas  required  additional  study.  One  of  these  areas 
is  ancillary  care.  HCFA  previously  commissioned  a  study 
to  explore  possible  refinements  to  the  resource  utilization 
groups.  This  focused  on  possible  impact  of  ancillary  care 
services  on  the  resource  utilization  groups  and  detailed 
analysis  of  the  more  extensive  care  groups.  It  resulted  in 
several  models  and  recommended  modifications  to  the 
resource  utilization  groups.  These  have  been  tested  only  on 
the  data  available  from  the  SNF  demonstration  states. 
These  data  are  dated  and  not  representative  of  the  nation. 
A  national  data  base  is  currently  available.  The  project 
will: 

•  Work  with  HCFA  staff  who  have  been  involved  with 
the  production  of  the  repository  to  develop  an 
understanding  of  the  data  file  and  the  process  used  to 
develop  the  repository  with  the  additional  variables 
added  to  assess  the  ancillary  costs. 

•  Participate  in  a  preliminary  conference  call  with  the 
staff  who  will  be  analyzing  these  data,  assessing  the 
models  and  recommended  refinements  to  the  resource 
utilization  groups. 

•  Work  through  the  HCFA  project  officer,  analysis 
contractor  and  the  HCFA  staff  preparing  the  final 
regulation  to  identify  analysis  needed,  develop  draft 
table  shells,  and  data  processing  necessary  to  support 
the  contractor  preparing  the  analysis,  and  HCFA  staff 
preparing  the  regulation. 

•  Provide  the  programming  support  for  these  analytic 
projects. 


Project  No.:  500-96-0026/18 
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•  Respond  to  requests  for  programming,  as  described 
above.  Such  requests  may  be  initiated  by  HCFA  or  the 
contractor  responsible  for  analyzing  these  data. 

•  Using  files  created  for  analysis  construct  a  file  that 
presents  the  previous  and  newly  created  resource 
utilization  groups  for  the  purpose  of  analyzing  the 
impact  of  the  refined  resource  utilization  groups  on  the 
SNF  prospective  payment  system. 

•  Maintain  all  programs  and  documentation  used  so  that 
these  could  be  replicated  by  a  programmer  not  familiar 
with  the  project. 

Status:  The  project  continues  to  run  files  and  prepare  tables 
for  selected  analyses. 

00-1 16  Design,  Development,  and  Implementation  of  an 
Improved  Medicare  Outpatient  End  Stage  Renal 
Disease  Prospective  Payment  System 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0007/03 

September  2000-March  2002 

$380,038 

Task  Order 

Robert  Wolfe 

Michigan  Public  Health  Institute 

2465  Woodlake  Circle,  Suite  140 

Okemos,  MI  48864 

William  Cymer 

Center  for  Health  Plans  and  Providers 


Description:  This  project  is  the  first  phase  of  a  research 
effort  to  design,  develop,  test,  and  aid  in  the 
implementation  of  an  improved  Medicare  outpatient  end 
stage  renal  disease  prospective  payment  system  ("ESRD 
PPS").  This  phase  will  identify,  describe,  and  evaluate  the 
adequacy  of  relevant  HCFA  databases  for  the  development 
of  a  bundled  outpatient  ESRD  PPS.  In  a  bundled  PPS,  all 
outpatient  renal  related  services,  tests,  drugs,  and  supplies 
would  be  incorporated  into  a  fixed  reliable  payment  rate. 
Differences  in  patient  specific  case-mix  that  can  be 
associated  with  legitimate  differences  in  resource 
consumption  would  be  reflected  in  differences  in  payment. 
Although  prior  research  concluded  that  certain  limited 
measures  of  a  dialysis  facility's  patient  mix  were  not 
associated  with  differences  in  routine  dialysis  costs,  further 
research  is  necessary  to  determine  whether  a  case-mix 
measure  might  be  appropriate  under  a  bundled  outpatient 
ESRD  PPS.  Based  on  findings  from  this  first  phase  of 
research,  subsequent  phases  will  assess  whether  HCFA 


databases  permit  the  construction  of  clinically  and 
statistically  coherent  case-mix  measures  predictive  of 
provider  differences  in  Medicare  costs  in  a  bundled 
outpatient  ESRD  PPS. 

Status:  In  progress. 

00-045  Study  of  Intravenous  Immune  Globulin  (IVIG) 
Administration  Options 


Project  No.: 

500-95-0059/08 

Period: 

August  2000-March  2001 

Funding: 

$434,092 

Award: 

Task  Order 

Principal 

Investigator: 

Allen  Dobson 

Awardee: 

Lewin  Group 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

David  Arday 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Mandate:  Balanced  Budget  Refinement  Act  of  1999 

Description:  The  Balanced  Budget  Refinement  Act  of 
1999,  P.L.  106-1 13,  directs  the  Secretary  of  Health  and 
Human  Services  to  study  the  extent  to  which  intravenous 
immune  globulin  (IVIG)  could  be  delivered  and 
reimbursed  by  Medicare  outside  of  a  hospital  or  a 
physician's  office.  The  Secretary  is  to  deliver  a  report  to 
Congress  on  the  findings  within  1 8  months  after  the  date  of 
enactment  (by  May  2001).  The  law  specifically  requires 
that  the  study  address  four  areas:  1)  alternate  sites  of 
service  used  by  payors  other  than  Medicare  fee-for-service, 
2)  safety  and  health  concerns  associated  with  these 
alternate  sites,  3)  whether  alternate  sites  would  reduce 
costs,  and  4)  whether  changing  the  site  of  service  would 
reduce  access  to  care.  The  study  also  needs  to  make  an 
overall  recommendation  regarding  the  appropriate  manner 
and  setting  under  which  the  Medicare  program  should  pay 
for  IVIG  administered  outside  of  a  hospital  or  physician's 
office. 

Status:  The  project  has  presented  three  of  the  four  interim 
reports: 

•  Stakeholder  positions  on  IVIG  usage  and  insurance 
reimbursement  for  alternative  sites, 

•  A  literature  review  on  the  safety  and  efficacy  of  IVIG, 
and 
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•      Estimates  of  Medicare's  current  and  potential  costs  for 
IVIG  coverage. 

The  fourth  interim  report  concerns  IVIG  and  access. 
The  final  report,  to  be  delivered  at  the  end  of  March,  will 
incorporate  and  integrate  all  four  interim  reports  into  a  final 
document  for  delivery  to  Congress. 

94-081  Evaluation  of  the  Nursing  Home  Case-Mix  and 
Quality  Demonstration 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


500-94-0061 

September  1994-September  2000 

$2,980,219 

Contract 


David  Kidder 

Abt  Associates,  Inc. 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 
HCFA  Project      Edgar  A.  Peden 
Officer:  Office  of  Strategic  Planning 

Description:  Using  data  from  the  Nursing  Home  Case-Mix 
and  Quality  (NHCMQ)  Demonstration,  HCFA  is 
evaluating  the  new  practice  of  paying  skilled  nursing 
facilities  (SNF)  for  Medicare  skilled  nursing  services  on  a 
prospective  basis.  Prior  to  July  1,  1998,  SNFs  were 
reimbursed  on  a  retrospective  basis  for  their  reasonable 
costs.  Since  that  date,  however,  following  methods  used  in 
the  NHCMQ  demonstration,  a  new  prospective 
methodology  has  been  implemented.  Under  this 
methodology,  patients  are  classified  into  resource 
utilization  groups  which  are  then  used  to  calculate  each 
facility's  case  mix.  HCFA  then  pays  facilities  for  each 
covered  day  of  care,  according  to  the  case  mix  of  patients 
residing  there  on  any  given  day.  Though  some  costs  will 
continue  to  be  paid  on  a  retrospective  cost  basis  under  the 
demonstration,  the  prospective  rate  will  eventually  include 
inpatient  routine  nursing  costs  and  therapy  costs.  To  guard 
against  the  possibility  that  inadequate  care  would  be 
provided  to  patients  with  heavy  care  needs,  a  system  of 
quality  indicators  has  been  developed  that  will  be  used  to 
monitor  the  quality  of  care.  The  demonstration  project  that 
led  to  the  current  program  was  implemented  in  six  States 
(Kansas,  Maine,  Mississippi,  New  York,  South  Dakota, 
and  Texas)  in  the  summer  of  1995,  with  Medicare-certified 
facilities  in  these  States  being  offered  the  opportunity  to 
participate  on  a  voluntary  basis.  The  evaluation  of  this 
demonstration  project  seeks  to  estimate  specific  behavioral 
responses  to  the  introduction  of  SNF  prospective  payment 


and  to  test  hypotheses  about  certain  aspects  of  these 
responses.  The  principal  goal  of  the  evaluation  of  the 
NHCMQ  Demonstration  is  the  estimation  of  the  effects  of 
case-mix-adjusted  prospective  payment  on  the  health  and 
functioning  of  nursing  home  residents,  their  length  of  stay, 
and  use  of  health  care  services;  the  behavior  of  nursing 
facilities;  and  the  level  and  composition  of  Medicare 
expenditures. 

Status:  Interim  analyses  of  admitting  patterns  and  select 
outcomes  have  been  undertaken,  and  visits  to 
demonstration  and  nondemonstration  facilities  have  been 
completed  which  should  help  in  understanding  provider 
response  to  the  payment  demonstration.  Data  base 
construction  and  analysis  of  the  third  phase  of  the 
demonstration,  which  bundled  skilled  therapy  services  into 
the  prospectively-paid  routine  rate  has  been  completed. 
This  primary  data  collection  activity  was  completed  in  July 
1999.  MDS  assessments  were  matched  to  Medicare  SNF 
and  hospital  claims  and  to  HCFA  Provider-of-Service 
records  to  create  the  analytic  data  base  for  the  project. 
Current  analytic  activities  center  around  assessing  and 
revising  the  draft  final  report.  Of  special  interest  is  the 
analysis  of  primary  data  regarding  the  provision  of 
professional  therapy  services  in  both  demonstration  sites 
and  comparison  sites. 

99-057  Evaluation  of  Issues  Related  to  Prospective 
Payment  System  under  Consolidated  Bidding  for 
Skilled  Nursing  Facilities  and  Home  Health  Agencies 


Project  No.: 

500-96-0026/14 

Period: 

August  1999-September2002 

Funding: 

$938,370 

Award: 

Task  Order 

Principal 

Investigator: 

George  Kowalczyk,  Frank  Spruill,  Sam 

McNeill 

Awardee: 

Jing  Xing  Technologies 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22106-6655 

HCFA  Project 

Cindy  Murphy 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  provides  analytical  support  for 
HCFA  on  operating  issues  (claims  processing,  medical 
review  (MR)  and  data  processing)  for  providers  and  HCFA 
contractors  (intermediaries,  carriers,  and  Durable  Medical 
Equipment  Regional  Carriers  (DMERC))  related  to  the 
implementation  of  skilled  nursing  facility  (SNF)  Part  A 
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prospective  payment  system  (PPS),  consolidated  billing 
under  Parts  A  and  B,  and  implementation  of  the  new  SNF 
Part  B  fee  schedule. 

The  primary  issues  are: 

•  How  best  to  avoid  paying  for  a  service  under  Part  B  if 
that  service  is  included  in  the  Part  A  SNF  PPS  rate; 

•  Enhancement  of  intermediary  medical  review 
processes  for  SNF  PPS  claims; 

•  How  to  ensure  avoiding  duplicate  payment  for  SNF 

•  Part  B  residents,  to  the  SNF  and  a  supplier; 

•  Identification  of  issues  related  to  implementing  the 
SNF  Part  B  fee  schedule,  and  related  support; 

•  Development  of  edit  criteria  and  processing  rules  for 
SNF  claims  under  Parts  A  and  B; 

•  Development  of  technical  bill  processing  training 
material;  and 

•  Analysis  of  issues  relating  to  consolidated  billing  for 
home  health  issues. 

Rate  setting  is  not  included. 

Status:  A  report  was  submitted  on  home  health 
consolidated  billing  recommending  that  DME  claims 
continue  to  be  processed  by  the  DMERC.  Congress 
subsequently  enacted  legislation  to  this  effect. 


•  Complete  development  of  enhanced  coverage  edits  for 
fiscal  year  (FY)  2001  Resource  Utilization  Groups 
(RUGs); 

•  Complete  development  of  specifications  for  focused 
MR  for  FY  2001  RUGS; 

•  Complete  development  of  query  file  for  SNFs  to 
ascertain  Part  A/Part  B  status  of  specific  HCFA 
Common  Procedure  Coding  System  codes; 

•  Complete  development  of  paid  claims  data  analysis 
related  to  potential  duplicate  payment  of  SNF  claims; 
and 

•  Miscellaneous  other  data  analysis  reports. 

00-032  Produce  Grouper  Program  to  Reflect 
Prospective  Payment  System  Refinements 


Project  No.: 

HCFA-00-0197 

Period: 

June  2000-December  2000 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

David  Malitz 

Awardee: 

Stepwise  Systems 

P.O.  Box  4385 

Austin,  TX  78746 

HCFA  Project 

Tom  Hoyer 

Officer: 

Center  for  Health  Plans  and  Providers 

A  report  was  submitted  defining  issues  in  consolidated 
billing  for  SNFs  under  Part  B  suggesting  that  a  preferable 
approach  would  be  implementation  of  adequate  edits  to 
detect  duplicate  billings.  Congress  subsequently  enacted 
legislation  to  this  effect  also. 

Recommended  Common  Working  File  and  standard 
systems  edits  were  identified  for  HCFA.  HCFA  is  in  the 
process  of  implementing  these  edits. 

A  description  of  recommended  procedures  was  furnished  to 
HCFA,  in  the  form  of  a  draft  Part  A  Program  Memo  and  a 
draft  SNF  Manual  Transmittal.  The  program  memo  has 
been  published,  and  the  draft  SNF  manual  is  in  the  final 
stages  of  HCFA  clearance. 

Remaining  activities  include: 

•      Complete  development  of  automation  for  fiscal 
intermediary  MR; 


Description:  The  project  produced  a  Resource  Utilization 
Group  III  (RUG  III)  grouper  system  reflecting  the 
recommended  Prospective  Payment  System  (PPS) 
refinements.  It  also  assisted  in  integrating  the  revised  case 
mix  adjusted  grouper  methodology  into  HCFA's  PPS  and 
Minimum  Data  Set  processing  systems.  The  Balanced 
Budget  Act  of  1997  required  the  development  of  a 
prospective  payment  system  for  skilled  nursing  facilities. 
This  payment  system  was  implemented  July  1,  1998.  This 
is  a  case  mix  adjusted  and  wage  adjusted  per  diem  payment 
system  covering  routine,  ancillary,  and  capital  costs.  The 
system  was  developed  using  an  automated  case  mix 
grouper  methodology  (RUG  III)  and  staff  time  data 
developed  through  a  demonstration  project,  and  selected 
areas  of  the  PPS  system  required  further  study.  Two  major 
questions  were  the  classification  of  residents  requiring  both 
heavy  clinical  and  heavy  rehabilitation  care  and  the  method 
used  to  reimburse  for  ancillary  services.  HCFA 
commissioned  a  study  of  potential  PPS  refinements 
focusing  on  these  two  areas.  This  study  has  resulted  in  the 
development  of  several  models  and  modifications  to  the 
resource  utilization  groups  have  been  recommended  based 
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on  these  models.  These  recommendations  and  the  final 
model  chosen  will  require  revisions  to  the  PPS  case  mix 
adjustment  grouper  methodology,  RUG  III. 

Status:  The  project  is  complete. 

98-250  Variations  in  Prescribed  Medication  Costs, 
Methods  of  Collections  and  Impact  on  Case  Mix  for 
Skilled  Nursing  Facilities 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0003/07 

September  1998-September  2000 

$814,428 

Task  Order 

Terry  Moore 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1168 

J.  Donald  Sherwood 

Center  for  Health  Plans  and  Providers 


Description:  This  task  order  helped  HCFA  determine  the 
impact  of  specific  ancillary  services,  e.g.,  supplies  and 
equipment  (concentrating  on  prescribed  medications),  on 
resource  utilization  groups  (RUG).  This  project  tried  to 
determine  the  impact,  if  any,  on  the  RUGs  classification 
system  including  concentrated  analysis  on  the  residents 
requiring  high  medical  care,  payments  and  patient's 
diagnoses,  and  provided  insight  to  the  medical  outcome. 
The  RUG  methodology  has  been  successful  in  identifying 
patient  characteristics  that  relate  to  variation  in  patients' 
need  for  resources,  e.g.,  nursing  and  rehabilitation  services. 
However,  this  methodology  has  not,  to  date,  included 
selected  ancillary  services  (supplies  and  equipment, 
specifically  prescribed  medication). 

Status:  This  project  constructed  a  database,  including  the 
Systematic  Assessment  of  Geriatric  Drug  Use  via 
Epidemiology  with  the  Minimum  Data  Set,  Online  Survey 
Certification  and  Reporting  system  and  other  HCFA 
administrative  data.  Following  database  analysis,  the 
project  analyzed  the  data  to  assess  alternative  approaches 
for  potential  refinement  of  the  RUG-III  system. 

00-090  Behavior  Validation  to  Decrease  Problem 
Behaviors  of  Elderly  with  Advanced  Dementia 

Project  No.:  18-C-91273/7 

Period:  September  2000-September  200 1 


Funding: 

$250,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Edith  Hamilton 

Awardee: 

University  of  Missouri  -  Kansas  City 

Office  of  Research  Administration 

5100  Rockhill  Road 

Kansas  City,  MO  641 10 

HCFA  Project 

Dennis  Nugent 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  will  study  the  effect  of  using 
behavior  validation  strategies  to  manage  problem  behaviors 
of  nursing  home  elderly  with  dementia  of  the  Alzheimer's 
type  (DAT).  The  usual  course  of  DAT  disease  progression 
is  associated  with  problem  behaviors — disruptive, 
inappropriate,  and  agitated — which  occur  in  20-90  percent 
of  nursing  home  residents  depending  on  the  level  of 
dementia.  These  behaviors  are  expensive  in  that  they  cause 
harm  to  staff  and  other  residents,  increase  the  use  of 
chemical  and  physical  restraints,  increase  staff 
dissatisfaction,  absenteeism  and  turnover  rates  and  can 
even  result  in  property  damage.  While  some  behavior 
management  interventions  have  been  shown  to  be  effective 
they  are  underutilized.  Behavior  validation  is  a 
communication  technique  that  has  been  understudied.  It 
consists  of  verbal  and  nonverbal  responses  to  a  behavior 
problem  to  calm  the  resident  and  redirect  the  behavior  into 
one  that  is  more  favorable.  Behavior  education  for  staff 
addresses  characteristics  of  problem  behaviors  and  actions 
that  are  effective  in  behavior  management.  The  objectives 
of  this  project  are  to: 

•  Determine  if  a  program  of  behavior  validation  used  by 
nursing  home  care  givers  will  decrease  residents' 
behavior  problems;  and 

•  Explore  the  feasibility  of  integrating  this  program  into 
orientation  and  staff  education. 

The  hypothesis  to  be  examined  is: 

•  Residents  receiving  care  from  nursing  home  staff  who 
have  received  behavior  validation  education  will 
display  fewer  problem  behaviors  than  residents  in 
either  of  two  control  groups. 

The  research  question  is: 

•  What  are  the  social,  physical  and  economic  factors  that 
contribute  to  or  impede  implementation  of  behavior 
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validation  staff  education,  or  caregiver  application  of 
behavior  validation  strategies? 

The  sample  will  come  from  six  nursing  homes  with  long- 
term  care  units. 

Status:  In  progress. 

96-057  Case-Mix  Adjustment  for  a  National  Home 
Health  Prospective  Payment  System 


Project  No.: 

500-96-0003/02 

Period: 

July  1996-August2001 

Funding: 

$3,955,955 

Award: 

Task  Order 

Principal 

Investigator: 

Henry  Goldberg 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Ann  Meadow 

Officer: 

Office  of  Strategic  Planning 

Mandate:  Balanced  Budget  Act  of  1997 

Description:  The  primary  focus  of  this  study  is  to 
understand  existing  variation  in  home  health  resource 
patterns  and  to  use  this  information  to  develop  a  case-mix 
adjustment  system  for  a  national  home  health  prospective 
payment  system  (PPS).  In  this  study,  elements  from  the 
Outcomes  and  Assessment  Information  Set  (OASIS), 
which  has  been  developed  for  outcome-based  quality 
assurance  and  improvement  for  Medicare  home  health 
agencies,  are  analyzed  for  their  usefulness  as  measures 
within  a  case  mix  adjustment  model.  Detailed  information, 
including  information  on  resource  utilization  and  additional 
items  needed  for  case-mix  adjustment  not  included  on 
OASIS,  has  been  collected  from  participating  agencies. 
Under  modifications  to  the  original  contract,  the  project 
assumed  additional  tasks  to  (1)  develop  and  test  home 
health  PPS  grouper  software,  (2)  provide  technical 
assistance  for  setting  PPS  rates,  (3)  design  and  assist 
HCFA  in  implementing  an  OASIS  verification  protocol  for 
use  by  regional  home  health  fiscal  intermediaries,  and  (4) 
develop  data  and  conduct  further  analyses  to  refine  the 
initial  case  mix  model. 

Status:  Ninety  agencies  were  recruited  and  trained  from 
eight  States  (Arkansas,  California,  Florida,  Illinois, 
Massachusetts,  Pennsylvania,  Texas,  Wisconsin)  in  the 


spring  and  summer  of  1997.  All  agencies  began  data 
collection  on  a  6-month  cohort  of  new  admissions  to  home 
care  beginning  in  October  1997.  Data  collection  ended  in 
the  spring  of  1999.  Analysis  to  date  has  resulted  in  a  viable, 
clinically  coherent  system  of  80  case-mix  groups  that 
explains  more  than  30  percent  of  the  variation  in  resource 
use  on  a  development  sample  drawn  from  the  cohort 
members.  Resource  use  is  measured  for  60-day  periods  of 
care,  to  conform  to  the  unit  of  payment  under  the  national 
PPS.  Selected  OASIS  assessment  items,  collected  at  the 
start  of  care,  are  used  in  the  grouping  system.  The  case-mix 
items  fall  into  three  major  domains:  clinical  factors, 
functional-status  factors,  and  utilization  factors.  Within 
each  domain,  a  parsimonious  set  of  items  is  summarized 
into  a  score  for  the  patient.  In  two  of  the  domains,  scores 
are  partitioned  into  four  levels  corresponding  to  high, 
moderate,  low,  and  minimal  impact,  based  on  the 
relationship  of  the  score  to  resource  utilization.  In  the  third 
domain,  scores  are  partitioned  into  five  impact  levels.  A 
patient's  combination  of  levels  on  all  three  domains 
identifies  the  group  into  which  the  patient  is  classified  for 
purposes  of  case-mix  adjusting  the  prospective  payment 
amount.  Under  this  system,  the  patient's  case  mix 
classification  may  be  updated  at  the  end  of  the  payment 
period  to  reflect  the  actual  amount  of  home  therapy 
services  received  during  the  60-day  payment  period. 
Results  of  the  study  to  date  are  described  in  two  reports: 

•  Case-Mix  Adjustment  for  a  National  Home  Health 
Prospective  Payment  System:  First  Interim  Report, 
July  1998  (revised  December  1998). 

•  Case-Mix  Adjustment  for  a  National  Home  Health 
Prospective  Payment  System:  Second  Interim  Report, 
September  24,  1999. 

Additional  reports  on  model  validation  results,  refinement- 
related  analyses,  and  OASIS  data  verification  are  expected 
in  2001. 

00-023  Direct  and  Indirect  Effects  of  the  Changes  in 
Home  Health  Policy  and  an  Analysis  of  the  Skill  Mix  of 
Medicare  Home  Health  Services  Before  and  After  the 
Balanced  Budget  Act  of  1997 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 


HCFA-00-0108 

March  2000-March  2002 

$24,298 

Simplified  Acquisition 

Nelda  McCall 
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Awardee: 


HCFA  Project 
Officer: 


Laguna  Research  Associates 
1604  Union  Street 
San  Francisco,  CA  94123 
Sydney  P.  Galloway 
Office  of  Strategic  Planning 


Description:  This  project  provides  partial  support  for  a 
project  primarily  funded  by  the  Robert  Wood  Johnson 
Foundation  (RWJ).  As  part  of  this  larger  project,  HCFA 
supplies  needed  data  and  receives  the  results  of  a  special 
study.  The  major  (RWJ)  project  examines  three  areas 
where  impacts  of  the  Balanced  Budget  Act  of  1997  (BBA) 
might  fall  the  Medicare  beneficiary,  home  health  care 
agencies,  and  the  overall  medical  and  long-term  care 
system.  Analysis  based  on  the  data  HCFA  supplies  under 
this  award,  taken  together,  will  help  understand  the  overall 
pattern  of  impacts  and  be  useful  in  formation  of  future 
reimbursement  policy.  The  special  study  for  HCFA  looks 
at  beneficiary  access.  This  will  analyze  pattern  of 
Medicare  home  health  use  before  and  after  the 
implementation  of  the  BBA.  There  is  a  focus  on  assessing 
whether  changes  occurred  in  the  skill  mix  of  types  of  visits 
received  by  home  health  users.  It  will  examine  whether 
differential  effects  have  occurred  for  different  categories  of 
home  health  users  and  in  different  geographic  areas. 

Status:  The  data  are  being  accessed  after  considerable  delay 
at  HCFA.  They  are  being  prepared  for  analysis  as  of 
December  2000.  Because  of  this  delay  in  access  to  the 
information,  the  project  has  been  extended  through  March 
2002. 

94-087  Maximizing  the  Cost  Effectiveness  of  Home 
Health  Care:  The  Influence  of  Service  Volume  and 
Integration  with  Other  Care  Settings  on  Patient 
Outcomes 


Project  No.: 

17-C-90435/8 

Period: 

September  1994-September  2001 

Funding: 

$1,496,245 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Peter  Shaughnessy 

Awardee: 

Center  for  Health  Policy  Research 
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1355  South  Colorado  Boulevard 

Denver,  CO  80222 
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Ann  Meadow 

Officer: 

Office  of  Strategic  Planning 

Description:  Home  health  care  (HHC)  is  the  most  rapidly 
growing  component  of  the  Medicare  budget  in  recent  years. 
The  rapid  growth  in  home  health  use  has  occurred  despite 
limited  evidence  about  the  necessary  volume  of  HHC  to 
achieve  optimal  patient  outcomes  and  whether  it  substitutes 
for  more  costly  institutional  care.  Little  is  known  about 
integrating  HHC  with  care  in  other  settings  to  reduce 
overall  health  care  costs.  The  central  hypotheses  of  this 
study  were  that  volume-outcome  relationships  are  present 
in  HHC  for  common  patient  conditions,  that  upper  and 
lower  volume  thresholds  exist  that  define  the  range  of 
services  most  beneficial  to  patients,  and  that  a  strengthened 
physician  role  and  better  integration  of  HHC  with  other 
services  during  an  episode  of  care  can  optimize  patient 
outcomes  while  controlling  costs.  To  test  these  hypotheses, 
a  sample  of  3,600  patient  records  were  analyzed  from 
agencies  in  20  States  stratified  into  high,  medium,  and  low- 
volume  categories  based  on  annual  visits  per  beneficiary. 
Trained  data  collectors  at  each  agency  recorded  patient 
health  status  and  service  information  between  HHC 
admission  and  discharge  to  assess  patient  outcomes  and 
costs  within  the  HHC  episode.  Long-term,  self-reported 
outcomes  were  measured  from  telephone  interview  data  at 
HHC  admission  and  from  6-month  follow  ups.  These 
primary  data  concerning  patient  status  and  outcomes  were 
combined  with  Medicare  claims  data  over  the  episode  of 
care  to  study  the  relationship  between  service  volume  in 
HHC  and  both  patient  outcomes  and  costs. 

Status:  Study  Paper  1,  Research  Design  Update,  which 
summarized  the  research  design  and  its  evolution  from  the 
original  proposal,  was  finalized  in  September  1998. 
Primary  data  collection  ended  in  late  1998.  An  interim 
report  on  a  subsample  of  1,000  patients  (February  1999) 
described  case  mix  and  volume  relationships,  and  selected 
findings  were  presented  at  the  November  1999  meeting  of 
the  American  Public  Health  Association.  Separately  for 
the  four  common  conditions  (congestive  heart  failure, 
stroke,  surgical  hip  procedures,  and  open  wounds),  a  highl- 
and low-volume  group  was  selected  by  taking  the  highest 
and  lowest  45%  of  the  arrayed  cases  within  each  condition. 
Two-sample  tests  for  mean  differences  in  case  mix 
characteristics  and  volume  were  performed  to  compare  the 
two  volume  groups  within  each  condition.  The  median 
volume  (defined  as  number  of  visits  until  discharge  or  first 
inpatient  admission)  differed  by  a  factor  of  about  four  to 
nine,  depending  on  the  condition.  For  home  health  aide 
services,  mean  volume  differed  by  a  factor  of  between  30 
and  47. 
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Many  case  mix  indicators  were  measured  at  the  start  of 
care.  Of  these,  few  demographic  indicators  differed 
between  the  volume  groups  within  condition.  But 
limitations  in  activities  of  daily  living  (ADLs)  were 
significantly  greater  for  the  high-volume  groups,  these 
patients  had  a  greater  prevalence  of  chronic  conditions,  and 
their  institutional  utilization  within  the  14  days  prior  to 
admission  was  less  likely  to  be  an  acute-care  hospital, 
indicating  the  more  post-acute  nature  of  the  low-volume 
groups.  This  general  case  mix  difference  is  consistent  with 
the  greater  use  of  aide  services  for  high-volume  patients. 
Preliminary  analyses  of  outcomes  suggested  relatively  few 
differences  in  outcomes  by  volume,  after  controlling  for 
condition.  This  result  may  mean  that  the  additional 
services  delivered  to  the  high-volume  group  helped 
equalize  outcomes  between  more  severely  ill  and  less 
severely  ill  patients.  Risk-adjusted  analyses  are  planned  to 
explore  this  possibility. 

94-082  Evaluation  of  Phase  II  of  the  Home  Health 
Agency  Prospective  Payment  Demonstration 


Project  No.: 

500-94-0062 

Period: 
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Funding: 

$4,013,874 

Award: 
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Principal 
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Princeton,  NJ  08543-2393 
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Ann  Meadow 

Officer: 

Office  of  Strategic  Planning 

Mandate:  Omnibus  Budget  Reconciliation  Act  of  1987 


visits,  changing  the  mix  of  visits  to  make  less  costly  visits  a 
larger  proportion  of  visits,  reducing  per-visit  costs,  or  some 
combination  of  all  three.  The  cost-reducing  activities  raise 
the  possibility  that  quality  of  care  might  deteriorate  under 
episode-based  payment.  Quality  impacts,  along  with  cost, 
utilization,  and  qualitative,  behavioral  effects,  are  the  focus 
of  the  evaluation.  The  findings  will  indicate  not  only  the 
overall  effects  of  the  change  in  payment  methodology,  but 
also  how  the  effects  are  likely  to  vary  with  the 
characteristics  of  agencies  and  patients. 

Status:  Interim  findings  from  the  evaluation,  based 
primarily  on  the  first  8  to  1 5  months  of  demonstration 
operations,  are  described  in  following  documents: 

•  Transition  Within  a  Turbulent  System:  An  Analysis  of 
the  Initial  Implementation  of  the  Per-Episode  Home 
Health  Prospective  Payment  Demonstration,  August  6, 
1997. 

•  Preliminary  Report:  The  Impact  of  Prospective 
Payment  on  Medicare  Home  Health  Quality  of  Care, 
January  30,  1998. 

•  Preliminary  Report:  The  Impact  of  Prospective 
Payment  on  Medicare  Home  Health  Use — Promising 
Results  for  a  Future  Program,  July  22,  1998. 

•  The  Impact  of  Prospective  Payment  on  Medicare 
Service  Use  and  Reimbursement  During  the  First 
Demonstration  Year,  December  1998. 

•  Preliminary  Report:  The  Impact  of  Prospective 
Payment  on  the  Cost  per  Episode:  Striking  the  Balance 
Between  Decreasing  Use  and  Increasing  Cost,  July  22, 
1999. 

Findings  based  on  the  first  2  years  of  the  demonstration  are 
described  in  the  following  reports: 


Description:  This  contract  is  evaluating  Phase  II  of  the 
Home  Health  Agency  (HHA)  Prospective  Payment 
Demonstration,  under  which  HHAs  are  paid  on  a 
prospective  basis  for  an  episode  of  care  reimbursed  by  the 
Medicare  program.  (Phase  I  tested  per-visit  home  health 
prospective  payment)  Ninety-one  agencies  from  five 
sites — California,  Florida,  Illinois,  Massachusetts,  and 
Texas — were  randomly  assigned  to  either  the  treatment 
group  (prospective  payment  system  (PPS)  method,  48 
agencies)  or  the  control  group  (conventional  cost-based 
reimbursement,  43  agencies).  The  agencies  phased  into  the 
demonstration  at  the  beginning  of  their  1996  fiscal  year. 
Treatment-group  agencies  can  reduce  the  cost  of  care  they 
provide  during  a  120-day  payment  period  by  reducing 


•  Per-episode  Prospective  Payment  for  Medicare  Home 
Health  Care  Sharply  Reduces  Service  Use,  December 
2000. 

•  The  Impacts  of  Per-episode  Prospective  Payment  for 
Medicare  Home  Health  Care  on  the  Quality  of  Care: 
Less  Is  Not  Necessarily  Worse,  May  2000. 

•  The  Impact  of  Home  Health  Prospective  Payment  on 
Medicare  Service  Use  and  Reimbursement,  December 
2000. 

•  Medicare  Per-episode  Prospective  Payment:  A  System 
with  No  Apparent  Shifts  in  Cost  or  Burden,  June  2000. 

Findings  from  the  interim  analysis  of  cost  impacts  suggest 
that,  on  average,  prospective  payment  reduced  the  cost  of 


56 


Theme  2:  Provider  Payment  and  Delivery  Innovations  in  Fee-for-Service  Medicare 


care  during  the  120-day  episode  period  by  $419  or  13 
percent.  The  impact  on  cost  was  similar  across  different 
types  of  agencies,  except  that  small  agencies  (less  than 
30,000  visits  in  the  year  before  the  demonstration) 
exhibited  a  significantly  smaller  effect  than  large  agencies. 
Findings  from  the  utilization  analyses  suggest  that  the  PPS 
group  was  reduced  the  number  of  visits  provided  during  the 
120-day  episode  by  17  percent.  By  the  60th  day  after 
admission,  57  percent  of  treatment  agency  patients  received 
their  last  visit,  compared  to  47  percent  of  control  agency 
patients.  In  the  year  following  admission  to  the 
demonstration,  treatment  agencies  provided  an  average  of 
24  percent  fewer  visits  than  control  agencies,  and  treatment 
patients'  time  from  admission  to  discharge  was  18  percent 
shorter.  The  proportion  of  patients  receiving  care  in  each 
home  health  discipline  differed  little  between  the  two 
groups  during  the  1 20-day  risk  period.  In  the  8  months 
following  the  risk  period,  significantly  smaller  proportions 
of  treatment  patients  saw  skilled  nurses  and  home  health 
aides,  and  especially  smaller  proportions  saw  physical 
therapists,  occupational  therapists,  and  medical  social 
workers,  compared  to  control  agency  patients.  These 
results  are  consistent  with  earlier  discharge  in  the  treatment 
group,  and  perhaps  with  efforts  on  the  part  of  PPS  agencies 
to  concentrate  therapy  early  in  the  episode  to  reach  targeted 
goals  more  quickly.  Results  also  indicate  that  treatment 
agencies  maintained  a  lower  utilization  level  even  when  an 
episode  extended  beyond  the  risk  period  and  payment 
changed  over  to  a  per-visit  basis.  Patients  in  the  treatment 
group  who  continued  beyond  the  risk  period  received  20 
percent  fewer  visits  than  control  patients  after  the  120th 
day. 

The  PPS  impacts  on  utilization  did  not  lead  to 
compensating  utilization  in  other  parts  of  the  health  care 
system.  An  analysis  of  utilization  and  reimbursement  for 
Medicare-covered  services  other  than  demonstration  home 
health  found  that  prospective  payment  did  not  adversely 
affect  the  use  of  or  reimbursement  for  such  services  during 
the  120-day  episode  period  or  the  year  following 
admission.  There  was  a  17  percent  greater  likelihood  that  a 
treatment  agency  patient  would  be  admitted  to  a 
nondemonstration  agency  during  the  year  following 
demonstration  admission.  However,  this  does  not 
necessarily  signify  an  unintended  spillover  effect  of  PPS, 
because  there  was  no  excess  of  nondemonstration  visits  to 
treatment  agency  patients  compared  to  control  agency 
patients,  and  because  other  indicators  of  Medicare 
utilization  such  as  emergency  room  visits  and  inpatient 
admissions  were  not  increased  for  treatment  agency 


patients.  An  investigation  of  spillover  effects  in  settings 
not  covered  by  Medicare  similarly  found  no  compensating 
utilization.  For  example,  prospective  payment  did  not 
affect  the  likelihood  of  receiving  nonresidential  services 
such  as  personal  care  aides  and  adult  day  care,  based  on 
results  from  a  patient  survey. 

These  findings  suggest  that  a  reduction  in  home  health 
utilization  at  the  level  observed  under  the  demonstration 
does  not  adversely  affect  care  quality  or  shift  costs  to 
services  in  other  settings. 

95-094  Quality  Assurance  for  Phase  II  of  the  Home 
Health  Agency  Prospective  Payment  Demonstration 
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HCFA  Project 
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Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  demonstration  project  was  designed  to 
test  the  effect  of  per-episode  home  health  prospective 
payment  on  the  quality  of  care  provided  to  Medicare 
patients  receiving  home  care.  Home  health  agencies 
(HHAs)  receive  an  agency-specific  episode  payment  based 
on  120  days  of  care  and  outlier  payments,  reimbursed  at 
per-visit  prospective  rates,  for  episodes  that  extend  beyond 
120  days.  A  new  episode  of  care  is  identified  when  there 
has  been  a  gap  in  home  health  services  for  45  or  more  days 
after  the  initial  120  days.  Agencies  receiving  per-episode 
payments  are  subject  to  stop-loss  and  profit-sharing 
provisions,  as  well  as  case-mix  adjustments.  Ninety 
volunteer  HHAs  from  five  States  (California,  Florida, 
Illinois,  Massachusetts,  and  Texas)  were  randomly 
assigned  to  either  the  control  group  (cost-based  payment) 
or  the  treatment  group  (per-episode  payment).  All  HHAs 
had  entered  the  demonstration  by  January  1996.  Since  there 
is  an  incentive  to  underserve  patients  with  per-episode 
prospective  payment,  data  collection  using  a  scaled-down 
version  of  the  outcome-based  quality  improvement  system 
was  initiated  about  a  year  into  Phase  II  of  the 
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demonstration.  The  period  from  May  1996  to  July  1997 
indicated  a  small  difference  in  the  end-results  outcomes 
between  treatment  (per-episode  payment)  and  control 
agencies  (cost-based  payment):  treatment-agency  patients 
displayed  slightly  less  favorable  outcomes  than  control- 
agency  patients  did.  As  of  December  31, 1998,  all 
participating  agencies  ended  participation  in  the  quality 
assurance  component  of  the  home  health  prospective 
payment  system  demonstration.  All  data  collection  was 
completed  in  January  1999.  The  final  report  will 
summarize  the  project  and  its  major  findings  with  regard  to 
quality  of  care  and  outcomes  under  the  prospective 
payment  demonstration. 

Status:  A  no-cost  extension  will  allow  activities  related  to 
the  development  of  a  normative  standards  model  for  home 
health  (Contract  No.  500-96-0004). 

98-226  Normative  Standards  for  Medicare  Home 
Health  Utilization 
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Description:  Section  4614  of  the  Balanced  Budget  Act  of 
1997  requires  that  the  Secretary  develop  and  establish 
"normative  standards"  for  home  health  claims  denials.  In 
October  2000,  CHPR  presented  a  proposed  normative 
standards  approach  using  data  collected  in  the  National 
Medicare  Quality  Assurance  Demonstration,  i.e.,  pre- 
prospective  payment  system.  This  approach  could  be  used 
to  establish  a  set  of  utilization  and  outcome  reference 
values,  standards,  and  screening  criteria  to  identify 
situations  where  underservice  utilization  has  affected 
quality  of  care  outcomes  of  Medicare  beneficiaries. 

Status:  Before  implementing  this  system,  OCSQ  is 
discussing  the  next  steps,  which  include  updating  the 
model  using  more  current  data  (to  reflect  changes  in 
Medicare  payment  methodologies),  the  need  for  software 


development,  and  a  limited  application  of  the  model.  In 
particular,  system  components  and  procedures  would  need 
to  be  integrated  and  coordinated  with  related  HCFA 
functions.  A  10-month  no-cost  extension  has  been 
executed  to  provide  for  further  analysis  of  utilization  and 
outcomes  for  use  in  the  normative  standards  model,  using 
the  Outcomes  and  Assessment  Information  Set  data  from 
the  HCFA  National  Repository. 

00-067  Medicare  Post-Acute  Care:  Evaluation  of  BBA 
Payment  Policies  and  Related  Changes 
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Description:  The  purpose  of  this  project  is  to  study  the 
impact  of  the  Balanced  Budget  Act  of  1997  (BBA)  and 
other  policy  changes  on  Medicare  utilization  and  delivery 
patterns  of  post-acute  care.  Post-acute  care  is  generally 
defined  to  include  the  Medicare  covered  services  provided 
by  skilled  nursing  facilities  (SNFs),  home  health  agencies, 
rehabilitation  hospitals  and  distinct  part  units,  long-term 
care  hospitals,  and  outpatient  rehabilitation  providers.  The 
changes  in  post-acute  care  payment  policy  enacted  in  the 
late  1990's  (mostly  in  the  BBA  with  some  subsequent 
modifications)  were  made  one-by-one  to  most  types  of 
post-acute  care.  However,  a  beneficiary's  post-acute  care 
needs  can  often  be  met  in  alternative  provider  settings. 
Hence  policy  changes  for  one  post-acute  care  modality  may 
have  ramifications  for  other  post-acute  and  acute  care 
services.  Understanding  the  interrelationships  among  post- 
acute  care  delivery  systems  is  critical  to  the  development  of 
policies  that  encourage  appropriate  and  cost-effective  use 
of  the  entire  range  of  care  settings.  The  results  of  this  work 
may  be  useful  in  refining  policies  for  individual  types  of 
post-acute  care,  as  well  as  in  developing  a  more 
coordinated  approach  across  all  settings. 

Medicare  utilization  and  expenditures  for  post-acute  care 
increased  dramatically  in  the  1990's  prior  to  the  passage  of 
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the  BBA.  Many  of  the  changes  enacted  in  the  BBA  were 
in  reaction  to  the  experience  of  the  early  1990's  and  were 
aimed  at  controlling  the  decade's  fiscally  disturbing 
expenditure  trends.  Even  before  passage  of  the  BBA, 
administrative  actions  (such  as  Operation  Restore  Trust) 
were  taken  to  tighten  the  enforcement  of  coverage 
guidelines  and  reduce  abuses  that  were  perceived  to  be 
significant  contributory  factors  to  the  runaway  growth  of 
the  early  1990's.  Chief  among  the  BBA  changes  was  the 
mandate  for  implementation  of  prospective  payment 
systems  to  replace  retrospective  cost-based  payment  for  all 
the  major  post-acute  care  providers.  Among  the  BBA 
policies  whose  impacts  are  to  be  considered  in  this  project 
are  the  following: 

•  The  Interim  Payment  System  for  home  health 
agencies;  the  SNF  prospective  payment  system; 

•  The  revised  inpatient  hospital  transfer  policy  for  1 0 
diagnosis  related  groups; 

•  The  new  cost  limits  and  rebased  target  amounts  for 
rehabilitation  hospitals  and  distinct  part  units;  and 

•  The  outpatient  therapy  limits. 


attention  will  be  paid  to  the  policies  that  could  be  expected 
to  impact  behavior  during  the  period  of  analysis.  The 
project  will  utilize  secondary  data  sources,  primarily  HCFA 
claims  data.  Claims  for  all  relevant  types  of  services  will 
need  to  be  linked  with  beneficiary  enrollment  information 
to  create  "episodes"  of  care  by  beneficiary.  At  least  two 
such  episode  files  will  be  required,  one  for  a  pre-BBA  year 
such  as  1995  or  1996  and  another  for  a  post-BBA  year  such 
as  1999.  In  addition  the  project  will  design  a  strategy  for 
monitoring  and  evaluation  of  impacts  across  post-acute 
care  settings.  We  are  interested  in  distinguishing  between 
the  needs  for  regular  monitoring  of  impacts  across  post- 
acute  care  settings  and  more  detailed  evaluation  studies. 
We  are  especially  interested  in  defining  data  requirements 
for  monitoring  sentinel  events  that  would  serve  as  alerts  for 
more  in-depth  evaluation. 

The  strategy  will  define  data  requirements  for  monitoring 
and  evaluation  activities,  taking  into  consideration  the  data 
available  for  individual  care  modalities  and  the  need  to 
integrate  data  across  modalities  in  as  timely  and  efficient  a 
manner  as  possible. 


In  general,  the  appropriate  evaluation  design  is  a 
"differences  in  differences"  model  that  estimates 
differential  effects  over  time  as  a  function  of  differential 
degrees  of  impact.  In  this  initial  project,  analyses  will 
compare  changes  between  the  pre-BBA  period  of  the 
1990's  and  a  post-BBA  year,  such  as  1999.  For  the  most 
part,  the  studies  should  focus  on  the  interrelationships 
among  the  various  post-acute  care  settings.  However,  in 
some  cases,  changes  affecting  a  single  type  of  post-acute 
care  may  warrant  special  analysis.  The  model  needs  to  be 
applied  flexibly  to  include  a  variety  of  beneficiary, 
provider,  and  market  area  analyses.  In  addition,  analyses 
may  involve  data  for  individual  years,  as  well  as  changes 
between  years.  Since  the  impacts  of  policy  changes  not  yet 
implemented  will  continue  to  be  of  interest  for  many  years, 
the  analyses  developed  under  this  project  are  expected  to 
use  and  refine  methods  that  can  be  applied  in  future 
evaluation  research.  Analytically,  this  is  a  challenging 
project  due  to  the  numbers  of  provider  types  and  policy 
changes  involved.  The  staggered  and  overlapping  temporal 
implementation  of  the  changes  further  complicates  the 
effort.  The  proposed  analyses  are  not  necessarily  expected 
to  be  able  to  attribute  causality  to  effects  detected,  nor  are 
they  expected  to  disentangle  the  effects  of  one  policy 
change  from  the  effects  of  another.  In  general,  it  will  only 
be  possible  to  determine  net  effects  of  all  changes  relevant 
to  a  specific  analysis.  However,  in  choosing  time  periods, 


Status:  The  project  is  in  the  developmental  stage. 


97-215  Design  of  an  Integrated  Post-Acute  Care  System 


Project  No.: 

500-96-0008/04 

Period: 

September  1997-October  2001 

Funding: 

$829,428 

Award: 

Task  Order 

Principal 

Investigator: 

Robert  Kane 

Awardee: 

University  of  Minnesota 

420  Delaware  Street,  SE 

Minneapolis,  MN  55455-0392 

HCFA  Project 

Frederick  G.  Thomas  HI 

Officer: 

Office  of  Strategic  Planning 

Description:  HCFA  intends  to  create  an  infrastructure  of 
post-acute  and  long-term  care  delivery  and  payment 
systems  that  are  better  integrated  and  more  flexible  in 
meeting  the  needs  of  beneficiaries  with  chronic  illnesses 
and  disabilities.  The  transition  from  our  current  benefit  and 
provider-based  system  to  a  beneficiary-centered  system 
requires  several  elements: 

•      An  assessment  tool  that  can  be  used  and  shared  across 
provider  types. 
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•  More  flexible  benefit  packages. 

•  Funding  based  on  beneficiary  health  and  functional 
needs. 

•  Case  management  that  involves  formal  and  informal 
caregivers  in  care  planning  and  supports  and 
encourages,  where  appropriate,  beneficiaries  to  direct 
their  own  care. 

Additional  work  that  incorporates  beneficiary  preferences 
into  outcome  measures,  as  well  as  further  attempts  to 
differentiate  outcomes  by  post-acute-care  modality  for 
different  patient  conditions,  is  also  needed.  The  purpose  of 
this  project  is  to  design  several  elements  needed  in  a  more 
integrated  system — an  assessment  tool,  potential  case 
management  models,  appropriate  payment  systems,  and 
outcome  measures  that  cross  settings  and  incorporate 
beneficiary  preferences,  with  the  ultimate  intent  of  pilot 
testing  and  refining  these  elements  in  a  demonstration.  A 
second  purpose  of  this  project  is  to  design  an  optional 
demonstration  that  tests  the  feasibility  and  effectiveness  of 
creating  a  more  integrated  post-acute-care  system. 

Status:  The  design  for  a  demonstration  has  been  largely 
completed;  however,  additional  work  continues  on  refining 
the  basic  framework. 

99-038  Design,  Development,  Implementation, 
Monitoring  and  Refinement  of  a  Prospective  Payment 
System  for  Inpatient  Rehabilitation 


Project  No.: 

500-95-0056/08 

Period: 

July  1999-September2001 

Funding: 

$4,608,651 

Award: 

Task  Order 

Principal 

Investigator: 

Grace  Carter 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

HCFA  Project 

Carolyn  Rimes 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  purpose  of  this  task  is  to  help  HCFA 
design,  develop,  implement,  monitor,  and  refine  a  case- 
based  prospective  payment  system  for  rehabilitation 
facilities  providing  services  to  Medicare  beneficiaries. 
Based  upon  previous  research  completed  by  researchers  at 
RAND,  HCFA  will  be  implementing  a  case-based 
classification-based  rehabilitation  prospective  payment 
system.  However,  previous  research  has  included  the  non- 


Medicare  population,  as  well  as  assessed  the  classification 
system  primarily  on  data  and  information  collected  by 
UDSmr,  a  Division  of  UB  Foundation  Activities,  Inc.,  and 
MEDIRISK,  Inc.  This  research  will  assess  and  develop  a 
classification  system  based  upon  both  UDSmr  and 
MEDIRISK  data  and  focused  on  the  Medicare  population. 
Under  this  task  order  HCFA  envisions  the  following  major 
tasks: 

•  Develop  a  Classification  System  and  a  Prospective 
Payment  Model  for  Inpatient  Rehabilitation.  This 
project  will  be  merging  most  recent  (1996  and  1997) 
Medicare  Provider  Analysis  and  Review,  UDSmr,  and 
MEDIRISK  information  to  replicate  previous  RAND 
studies. 

•  Using  the  data  base  created  in  the  previous  task, 
address  effects  of  teaching  hospitals  and  relationships 
that  Medicaid  patients  may  have  on  the  classification 
and  payment  system.  Identify  what,  if  any,  adjustments 
are  needed  to  take  into  account  patients  and  providers 
for  whom  functional  data  may  be  lacking. 

•  Explore,  assess  and  analyze  using  qualitative  and 
quantitative  techniques  information  (if  accessible) 
available  from  the  minimum  data  set  for  post-acute 
care  (MDS-PAC)  preliminary  studies.  Determine  the 
potential  feasibility  of  including  or  considering  during 
the  refinement  phase  additional  MDS-PAC  variables. 

•  Explore  and  consider  the  implications  of  any  potential 
inclusion  of  MDS-PAC  variables  as  a  part  of  or 
refinement  possibilities  of  the  MDS-PAC  data.  Using 
the  products  developed  in  the  previous  tasks,  create  a 
classification  system  for  Medicare  beneficiaries 
restricted  to  freestanding  inpatient  rehabilitation 
hospitals  and  exempt  units  (i.e.,  not  including  long- 
term  care  hospitals),  and  assess  the  impact  of  this 
classification  system. 

•  Develop  a  prospective  payment  system  based  upon  the 
replicated  and  possibly  expanded  FIM-FRG  Medicare 
rehabilitation  classification  system. 

•  Simulate  the  potential  impact  of  the  FIM-FRG 
classification  system  and  subsequent  payment  system. 
Included  in  this  simulation  should  be  minimum: 
teaching  and  nonteaching  facilities;  urban  and  rural 
providers;  for-profit  and  not-for-profit  facilities,  units 
and  hospitals;  and  regional  distinctions. 

•  Design  and  make  recommendations  regarding  a 
monitoring  system  to  be  used  by  HCFA  following  the 
implementation  of  this  classification  and  prospective 
payment  system  for  Medicare  rehabilitation  patients. 
Use  of  the  MDS-PAC  to  collect  case-based  data 
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assumes  that  information  will  be  collected  at 
admission  and  discharge.  Integrate  the  information 
available  or  potentially  available  from  the  MDS-PAC 
to  process  a  monitoring  system. 
•      Develop  a  timeframe  for  consideration  of  refinements 
to  the  developed  Medicare  rehabilitation  prospective 
payment  system,  including  recommendations  for 
potential  areas  for  refinement,  additional  study  or 
expansion. 

Status:  A  work  plan  and  interim  report  on  "Inpatient 
Rehabilitation  Facility  Prospective  Payment  System"  is 
available  from  the  project  officer. 

00-056  Analysis  and  Creation  of  Grouper  for 
Prospective  Payment  System  for  Inpatient 
Rehabilitation 


Project  No.: 

HCFA-00-0411 

Period: 

September  2000-September  2001 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Robert  Godbout 

Awardee: 

Stepwise  Systems 

P.O.  Box  4385 

Austin,  TX  78765 

HCFA  Project 

Carolyn  Rimes 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  The  purpose  of  this  project  is  to  design,  test, 
and  document  computer  software  and  provide  technical 
assistance  and  support  of  the  rehabilitation  grouper.  This 
grouper  is  required  to  pay  rehabilitation  facilities  under  the 
prospective  payment  system  (PPS).  The  PPS  will  be 
implemented  by  April  1,  2002.  The  development  of  the 
grouper  and  its  supporting  documentation  will  enable 
HCFA  to  provide  training,  a  monitoring  system,  and 
implementation  of  the  final  regulation  to  the  rehabilitation 
facilities,  other  vendors,  an  related  industry  groups  as  part 
of  the  HCFA  web  site. 

Status:  Preliminary  work  on  the  grouper  has  begun.  The 
grouper  will  be  completed  prior  to  implementation  of  the 
inpatient  rehabilitation  facility  PPS. 

99-034  Describing  and  Assessing  the  Implication  of 
Developing  and  Implementing  a  Prospective  Payment 
System  for  Long-Term  Care  Hospitals 

Project  No.:  500-95-0055/04 


Period: 

June  1999-September2001 

Funding: 

$1,655,764 

Award: 

Task  Order 

Principal 

Investigator: 

Korbin  Liu 

Awardee: 

Urban  Institute 

2100  M  Street,  NW 

Washington,  DC  20037 

HCFA  Project 

Carolyn  Rimes  and  Judy  Richter 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  assesses  the  implications  of 
developing  a  prospective  payment  system  (PPS)  for  long- 
term  care  hospitals.  The  Balanced  Budget  Act  of  1997 
requires  the  development  of  a  PPS  for  long-term  care 
hospitals.  These  specialty  hospitals  were  part  of  the 
exemptions  from  PPS.  Because  this  system  was  developed 
for  acute  care  hospitals  with  short-term  stays,  exclusions 
were  granted  for  hospitals  whose  service  patterns  were  not 
reflected  in  the  diagnostic  groups  used  in  PPS.  These 
legislative  exemptions  generally  refer  to  services  provided 
in  four  sites:  skilled  nursing  facilities  (SNF),  home  health 
agencies  (HHA),  rehabilitation  hospitals,  and  long-term 
care  hospitals.  However,  the  legislation  also  mandated  that 
the  new  payment  systems  be  developed  and  implemented 
for  these  sites  on  a  dictated  schedule. 

The  PPS  for  skilled  nursing  homes  was  effective  July  1998, 
and  development  and  implementation  of  payment  systems 
for  other  post-acute  care  components  (home  health  and 
rehabilitation  facilities)  are  in  progress.  Long-term  care 
hospitals  are  hospitals  with  average  lengths  of  stay  of  25 
days  or  longer,  and  they  are  not  otherwise  classified  as 
rehabilitation  or  psychiatric  hospitals.  These  hospitals  are 
diverse  and  provide  a  range  of  services  including; 
comprehensive  rehabilitation,  respiratory  therapy,  cancer 
and  trauma  treatment,  as  well  as  pain  and  wound 
management.  Under  their  exempted  status,  since  1986 
Medicare  payments  on  average  have  increased  35  percent 
annually. 

Until  1986,  payments  for  SNF,  home  health,  long-term 
care,  and  inpatient  rehabilitation  facilities  accounted  for  a 
small  percentage  of  the  total  Medicare  expenses.  However, 
after  the  implementation  of  Medicare's  hospital  PPS  in 
1984,  Medicare  spending  for  these  services  began  to 
escalate.  As  an  example,  Medicare  payments  grew  from 
$2.5  billion  in  1986  to  $30  billion  in  1996  for  SNF  and 
home  health  care.  Payments  for  the  other  components  also 
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increased.  For  long-term  care  hospitals  payments  increased 
28  percent  between  1985  and  1995,  from  $10  million  to 
$120  million.  Medicare  has  reimbursed  PPS-exempt 
facilities,  such  as  long-term  care  hospitals,  on  a  cost  basis. 
This  increase  in  Medicare  payments,  which  can  be  viewed 
as  a  shift  in  resources  from  the  acute  care  sector,  also 
reflects  an  increase  in  the  number  and  type  of  providers. 
Although  SNF  and  home  health  have  had  the  most  rapid 
increases,  long-term  care  hospitals  have  exhibited  a  similar 
pattern,  i.e.,  they  have  had  annual  increases  of 
approximately  12  percent,  increasing  from  90  facilities  in 
1990  to  200  in  1997.  Long-term  care  facilities  are  generally 
concentrated  geographically,  with  the  majority  located  in 
the  east.  While  limited  information  is  available  on  the 
number  and  utilization  of  long-term  care  hospitals,  there  is 
also  little  information  available  on  the  characteristics  of 
their  patients.  Long-term  care  hospitals  may  represent  the 
most  heterogeneous  and  least  studied  components  of  the 
PPS-exempt  providers.  This  project  involves  four  major 
tasks: 

•  Construction  of  a  data  base  describing  and  analyzing 
the  universe  of  long-term  care  hospitals  (including  any 
units  subsequently  defined/certified  or  licensed  as 
long-term  care  hospitals)  in  terms  of:  facility 
characteristics,  beneficiary  use,  beneficiary 
characteristics  including  diagnoses,  referral,  transfer 
and  discharge  patterns  and  relationship  of  these 
facilities  with  acute  care  and  other  care  providers, 
including  SNFs,  HHAs  and  rehabilitation  hospitals. 
This  data  base  will  include  variables  that  will  facilitate 
comparing  and  contrasting  regional/geographic 
variation  for  those  areas  with  and  without  long-term 
care  facilities,  contrasting  patient  characteristics  and 
patterns  of  utilization  for  long-term  care  and 
rehabilitation  hospitals,  as  well  as  SNFs  and  HHAs. 

•  Use  of  this  information  and  other  related  information 
to  describe  and  analyze  the  long-term  care  hospitals 
and  their  interrelationship  with  other  components  of 
the  health  care  system 

•  Analysis  and  assessment  of  discharge  diagnoses  from 
long-term  care  and  acute-care  hospitals.  This  will 
include  a  detailed  analysis  of  the  treatment  patterns  for 
patients;  International  Classification  of  Diseases,  9th 
Revision,  Clinical  Modification  codes;  and  age, 
gender,  and  disposition  codes,  including  principal  and 
additional  diagnoses  and  procedural  codes,  as 
available. 

•  Preparation  of  a  report  that  describes  long-term  care 
hospitals  and  makes  recommendations  regarding  the 


impact  of  developing  and  implementing  a  PPS  for 
long-term  care  hospitals,  including  augmenting  or 
modifying  the  diagnosis-related  group  system. 

Status:  Analyses  on  the  long-term  care  hospitals  is  in 
progress,  and  a  number  of  the  descriptive  analyses  are 
completed.  The  work  assessing  the  relationship  between 
the  outpatient  therapies,  and  the  comparison  of  selected 
conditions  is  nearing  completion.  The  analysis  on  home 
health  is  ongoing. 

00-046  Telemedicine  Coverage  Research 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-00-158 
August  2000 
$280,000 
Interagency  Agreement 

Deborah  Zarin 

Agency  for  Healthcare  Research 

and  Quality 

2101  East  Jefferson  Street,  Suite  600 

Rockville,  MD  20852 

Lawrence  Kucken 

Office  of  Clinical  Standards  and  Quality 


Description:  This  agreement  will  support  a  series  of  task 
orders  for  reviews  and  research  studies  based  on  the 
recommendations  made  in  the  Medical  Informatics  and 
Telemedicine  Coverage  Under  the  Medicare  Program,  a 
report  prepared  by  the  Oregon  Health  sciences  University 
Evidence-based  Practice  Center.  It  may  also  involved  tasks 
stimulated  by  other  relevant  studies  and  reports. 

TELEMEDICINE  DEMONSTRATION  PROGRAM 

Description:  HCFA  is  sponsoring  a  set  of  demonstrations 
concerning  Medicare  payment  for  telemedicine  services. 
The  demonstrations  focus  on  medical  consultations 
involving  a  primary  care  physician  and  a  patient  located  at 
a  remote,  rural  (spoke)  site  and  a  medical  specialist 
(consultant)  located  at  a  medical  center  (hub)  facility,  with 
the  primary  care  physician  seeking  advice  from  the 
consultant  concerning  the  patient's  condition  or  course  of 
treatment.  They  focus  on  teleconsultation  as  contrasted 
with  other  telemedicine  applications  such  as  teleradiology 
and  telepathology,  for  which  Medicare  payment  is  already 
generally  available.  Using  its  demonstration  authority, 
HCFA  is  allowing  provider  reimbursement  for 
teleconsulting  services  delivered  to  Medicare  beneficiaries. 
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Originally,  the  demonstration  involved  57  Medicare- 
certified  facilities  associated  with  five  telemedicine 
projects.  Through  this  demonstration  program,  HCFA  is 
addressing  concerns  that  certain  populations,  primarily 
persons  in  rural  areas,  have  limited  access  to  health  care 
specialists  and  that  recent  advances  in  telecommunications 
technology  can  provide  low-cost  access  to  medical 
specialists.  Medical  services,  especially  clinical 
consultations  rendered  through  the  use  of 
telecommunications  technology,  generally  are  not  covered 
by  private  third-party  payers  or  by  Medicare.  In  the  case  of 
Medicare,  existing  coverage  rules  specify  that  services  be 
provided  in  accordance  with  accepted  professional 
standards,  which  for  clinical  consultation  means  a  face-to- 
face  encounter  between  patient  and  physician.  The 
objectives  of  this  demonstration  are  to  assess  the 
feasibility,  acceptability,  cost,  and  quality  of  services 
available  through  the  use  of  teleconsultation.  HCFA  is 
evaluating  the  effects  of  such  payment  on  access  to  service 
and  quality  of  care.  The  evaluation  is  being  accomplished 
through  a  coordinated  effort  involving  current  evaluation 
activities  at  the  demonstration  sites  and  a  global  evaluation 
cooperative  agreement  award. 

94-21 1  Rural  Telemedicine  Demonstration 


Project  No.: 

95-P-90367 

Period: 

September  1994-September2001 

Funding: 

$635,366 

Award: 

Grant 

Principal 

Investigator: 

Susan  Gustke 

Awardee: 

East  Carolina  University 

School  of  Medicine 

Greenville,  NC  27858 

HCFA  Project 

Lawrence  Kucken 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Description:  This  project  is  collecting  case  studies  and  hard 
data  describing  the  impact  and  quality  of  medical  care  in 
remote  areas.  Other  items  being  studied  include  use  rates 
and  cost  structure,  types  of  services  appropriate  to 
telemedicine,  diagnostic  effectiveness,  and  payment 
methodology.  This  project  is  part  of  the  Medicare 
telemedicine  demonstration,  which  is  testing  a  system  for 
Medicare  payment  for  telemedicine  services  involving  five 
rural  North  Carolina  hospitals:  Bertie  Memorial  Hospital  in 
Windsor;  Chowan  Hospital  in  Edenton;  Pungo  District 
Hospital  in  Belhaven;  Roanoke-Chowan  Hospital  in 
Ahoskie;  Martin  General  Hospital  in  Endfield;  and  a  clinic, 


Goshen  Medical  Clinic,  in  Faison.  All  of  these  facilities  are 
linked  to  the  regional  medical  center  and  medical  school 
affiliate,  Pitt  County  Memorial  Hospital,  to  deliver  primary 
care  services.  The  project  has  eight  objectives: 


To  evaluate  the  impact  of  telemedicine  on  access  to 

care. 

To  determine  specialty  services  appropriate  for  rural 

telemedicine. 

To  determine  whether  the  type  of  health  care  provider 

presenting  the  patient  to  the  consultant  affects  the 

quality  and  clinical  value  of  the  consultation. 

To  evaluate  the  educational  value  of  the  telemedicine 

consultation. 

To  develop  a  prototype  for  delivery  of  telemedicine 

services. 

To  determine  if  the  diagnostic  effectiveness  for 

dermatological  examinations  can  be  maintained  via 

telecommunications. 

To  evaluate  the  costs  of  providing  telemedicine 

services  (direct,  indirect,  and  ancillary). 

To  examine  the  impact  of  payment  for  telemedicine 

services  on  the  actual  consultation  and  on  the  broader 

health  care  delivery  system. 

Status:  A  waiver  to  permit  provider  payment  under 
Medicare  was  approved  for  this  project  in  October  1996. 
During  the  first  10  months  under  the  waiver,  the  project 
reported  86  Medicare  consults  were  conducted,  although 
the  Medicare  claims  system  reported  only  28  consults 
recorded  and  paid.  The  difference  is  being  investigated.  In 
total,  the  project  reports  1,720  teleconsultations  conducted 
since  the  project  began  several  years  ago,  with  the  majority 
being  in  the  prison  system  and  most  of  the  remainder  being 
funded  by  the  Federal  Office  of  Rural  Health  Policy. 
Because  the  number  of  Medicare  consults  is  so  low,  no 
analysis  or  results  are  yet  available  for  that  segment.  As  a 
result  of  delays  in  awarding  the  Medicare  telemedicine 
waiver  and  the  slow  start-up  under  Medicare,  this  project 
was  given  a  1-year  no-cost  extension  from  its  prior 
September  1997  termination  date. 

94-065  Bundled  Payment  for  Physician  and  Hospital 
Services  Using  Telemedicine  Services 


Project  No. 

Period: 

Funding: 

Award: 

Principal 


95-C-90384/3 

July  1994-September2001 

$1,568,476 

Cooperative  Agreement 
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Investigator:         Kevin  Halbritten 
Awardee:  West  Virginia  University 

Research  Corporation 

Office  of  Sponsored  Programs 

P.O.  Box  6845 

Morgantown,  WV  26506-6845 
HCFA  Project      Lawrence  Kucken 
Officer:  Office  of  Clinical  Standards  and  Quality 

Description:  This  project  is  investigating  whether  changing 
the  current  Medicare  payment  policy  for  telemedicine 
enhances  patients'  access  to  care  and  improves  the  quality 
of  care  delivered  in  rural  communities,  while  limiting  the 
growth  of  health  care  spending.  West  Virginia  University's 
Mountaineer  Doctor  Television  (MDTV)  program 
currently  links  seven  rural  spoke  sites  (Davis  Memorial 
Hospital  in  Elkins,  Grant  Memorial  Hospital  in  Petersburg, 
Boone  Memorial  Hospital  in  Madison,  St.  Joe's  Hospital  in 
Buckhannon,  William  Sharpe  Hospital  in  Weston,  Roane 
General  Hospital  in  Spencer,  and  Braxton  County 
Memorial  Hospital  in  Gassaway)  with  two  hub  sites,  the 
Robert  C.  Byrd  West  (Virginia  University)  Health  Sciences 
Center  in  Morgantown  and  Charleston  Area  Medical 
Center  in  Charleston.  While  hospital  and  administrative 
expenses  for  telemedicine  are  covered  by  this  grant, 
payment  for  actual  delivery  of  medical  care  is  done  under  a 
demonstration  waiver  of  Medicare  payment  regulation.  The 
major  objective  of  this  project  is  to  develop  a  payment 
system  for  inpatient  telemedicine  consultations.  Related 
objectives  include  development  of  a  coding  system  for 
inpatient  telemedicine  consultations,  increasing  the  number 
of  inpatient  telemedicine  consultations,  and  reducing 
interhospital  transfers  by  50  percent.  The  effect  of  the 
payment  system  on  the  number  and  types  of  charges 
generated  by  Medicare  patients  at  rural  MDTV  sites  will  be 
evaluated.  The  cost  effectiveness  and  feasibility  of 
telemedicine  follow-up  for  patients  returned  from  the 
referral  center  to  the  rural  hospitals  for  the  remainder  of 
their  hospitalization  is  also  being  evaluated. 

Status:  A  waiver  to  permit  provider  payment  under 
Medicare  was  approved  for  this  project  in  October  1996. 
During  the  first  10  months  under  the  waiver,  the  project 
reported  26  Medicare  consults  were  conducted,  although 
the  Medicare  claims  system  reported  only  6  consults 
recorded  and  paid.  In  total,  the  project  reported  248 
teleconsultations  were  conducted  during  the  first  6  months 
of  1997,  with  the  majority  being  in  the  prison  system  or 
other  non-Medicare  beneficiaries.  Because  the  number  of 
Medicare  consults  is  so  low,  no  analysis  or  results  are  yet 


available  for  that  segment.  As  a  result  of  delays  in 
awarding  the  Medicare  telemedicine  waiver  and  the  slow 
start-up  under  Medicare,  this  project  was  given  extensions 
of  the  end  date. 

94-066  Midwest  Rural  Telemedicine  Consortium:  A 
Pilot  Demonstration  Project 


95-P-90425/7 

July  1994-September2001 

$6,222,943 

Grant 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator:         Jim  Reid 

Awardee:  Mercy  Foundation 

Sixth  and  University 

Des  Moines,  IA  50314 
HCFA  Project      Lawrence  Kucken 
Officer:  Office  of  Clinical  Standards  and  Quality 

Description:  This  project  is  evaluating  the  medical 
effectiveness,  patient  and  provider  acceptance,  and  costs 
associated  with  telemedicine  services,  as  well  as  their 
impact  on  access  to  care  in  rural  areas.  The  demonstration 
involves  10  rural  hospitals,  1  rural  referral  hospital,  and  1 
urban  hospital.  Planned  services  for  the  demonstration 
include  interactive  video  consults  for  teleradiology, 
telepathology,  and,  where  available,  telesonography, 
electrocardiography,  and  fetal  monitoring  strips.  Payment 
for  related  physician  services  is  expected  to  be  made  under 
a  waiver  of  Medicare  payment  regulations.  The  goal  of  the 
project  is  to  evaluate  whether  specialty  telemedicine 
services  provided  by  hospital  networks  produce  change 
with  respect  to  medical  effectiveness,  patient  and  provider 
satisfaction,  cost,  and  access.  Hypotheses  include 
telemedicine  improving  differential  diagnoses  and 
treatment,  patients  and  providers  being  as  satisfied  with 
telemedicine  as  with  on-site  services,  telemedicine  services 
being  less  costly  than  on-site  services,  and  telemedicine 
improving  access  to  a  wider  range  of  health  care  services. 

Status:  This  telemedicine  network  has  been  implemented. 
A  Medicare  waiver  to  permit  payment  to  providers 
participating  in  the  project  was  awarded  in  October  of 
1996.  The  preparation  of  the  final  report  has  begun. 

94-063  Effects  of  Telemedicine  on  Accessibility,  Quality, 
and  Cost  of  Health  Care 

Project  No.:  18-P-90332/5 
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Period: 

July  1994-September2001 

Principal 

Funding: 

$644,086 

Investigator: 

Award: 

Grant 

Awardee: 

Principal 

Investigator: 

F.  W.  Womack 

Awardee: 

University  of  Michigan 

3003  South  State  Street 

HCFA  Project 

Ann  Arbor,  MI  48109-1274 

Officer: 

HCFA  Project 

Joel  Greer 

Officer: 

Office  of  Strategic  Planning 

Description:  T 

Description:  This  project  evaluated  the  effect  of 
telemedicine  systems  on  accessibility,  quality,  and  cost  of 
health  care.  A  detailed  methodology  for  evaluating 
telemedicine  was  developed  by  a  panel  of  experts  and 
implemented  in  existing  telemedicine  programs  at  the 
Medical  College  of  Georgia  (MCG)  Telemedicine  Center 
and  Mountaineer  Doctor  Television  (MDTV)  at  the  Health 
Sciences  Center,  West  Virginia  University  ( WVU). 
Included  in  the  evaluation  design  was  a  quasi-experimental 
survey  study  of  clients  and  providers  in  selected 
experimental  and  control  communities  and  a  case-control 
study  to  compare  the  content,  process,  and  outcomes  of 
episodes  of  care  with  and  without  telemedicine.  The  project 
plan  had  three  goals: 

•  Development  of  a  detailed  methodology  for  a 
comprehensive  evaluation  of  the  effects  of 
telemedicine  on  accessibility,  utilization,  quality,  and 
cost  of  health  care,  using  a  panel  of  experts  on  quality, 
economics,  clinical  medicine,  and  technology. 

•  Implementation  and  testing  of  the  evaluation  design  at 
the  MCG  Telemedicine  Center. 

•  Extending  the  evaluation  design  to  MDTV  at  WVU. 

The  general  hypothesis  guiding  this  research  was  that 
telemedicine  will  improve  accessibility  to  health  care, 
enhance  the  quality  of  care  delivered,  and  contain  costs. 


Jim  Grigsby  and  Robert  E.  Schlenker 

Center  for  Health  Policy  Research 

University  of  Colorado,  Suite  306 

1355  South  Colorado  Boulevard 

Denver,  CO  80202 

Joel  Greer 

Office  of  Strategic  Planning 


effectiveness,  patient  and  provider  acceptance,  and  costs 
associated  with  telemedicine  services,  as  well  as  their 
impact  on  access  to  care  in  rural  areas.  The  demonstration 
involves  ten  rural  hospitals,  one  rural  referral  hospital,  and 
one  urban  hospital.  Planned  services  for  the  demonstration 
include  interactive  video  consults  for  teleradiology, 
telepathology,  and,  where  available,  telesonography, 
electrocardiography,  and  fetal  monitoring  strips.  Payment 
for  related  physician  services  is  expected  to  be  made  under 
a  waiver  of  Medicare  payment  regulations.  The  goal  of  the 
project  is  to  evaluate  whether  specialty  telemedicine 
services  provided  by  hospital  networks  produce  change 
with  respect  to  medical  effectiveness,  patient  and  provider 
satisfaction,  cost,  and  access.  Hypotheses  include 
telemedicine  improving  differential  diagnoses  and 
treatment,  patients  and  providers  being  as  satisfied  with 
telemedicine  as  with  on-site  services,  telemedicine  services 
being  less  costly  than  on-site  services,  and  telemedicine 
improving  access  to  a  wider  range  of  health  care  services. 

Status:  Additional  research  projects  are  being  considered. 
The  demonstration  to  be  evaluated  encountered  significant 
problems  associated  with  a  low  volume  of  Medicare 
services  and  this  forced  the  evaluator  to  revise  their 
approach. 

98-270  Medicare  Telemedicine  Payment 
Demonstration:  Georgia 


Status:  The  draft  final  report  has  been  submitted  to  HCFA. 
The  final  report  is  expected  in  June  2001 . 

95-023  Maximizing  the  Effective  Use  of  Telemedicine:  A 
Study  of  the  Effects,  Cost  Effectiveness,  and  Utilization 
Patterns  of  Consultation  via  Telemedicine 

Project  No.:  18-C-90617/8 

Period:  September  1995-September  2002 

Funding:  $2,198,968 

Award:  Cooperative  Agreement 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-W-00009/4 

June  1998-September2001 

Waiver-only  Project 

Max  Stachura 

Medical  College  of  Georgia 

School  of  Medicine 

Medical  College  of  Georgia 

Augusta,  GA  30912 

Lawrence  Kucken 

Office  of  Clinical  Standards  and  Quality 
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99-049  Expansion  of  Telehealth  Services  for 
Homebound  Medicare  Beneficiaries. 


Project  No.: 

500-95-0062/05 

Period: 

September  1999-August2000 

Funding: 

$111,448 

Award: 

Task  Order 

Principal 

Investigator: 

Andrea  Hassol 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Craig  Dobyski 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  This  project  prepared  a  report  that  examines 
the  possibility  of  making  payments  for  medical  services 
provided  to  Medicare  beneficiaries  who  are  "homebound  or 
nursing  homebound  and  for  whom  being  transferred  for 
health  care  services  imposes  a  serious  hardship."  The 
report  examined  several  possible  payment  models  and 
include  detailed  cost  and  savings  estimates  of  providing 
home  telecare  to  eligible  Medicare  beneficiaries  using 
various  payment  models.  The  Balanced  Budget  Act  of 
1997  required  HCFA  to  report  on  the  possibility  of  making 
payments  for  a  professional  consultation  that  is  delivered 
via  telecommunications  systems  with  a  physician  or 
practitioner  (who  is  thus  furnishing  a  service  for  which 
payment  may  currently  be  made).  Eligible  beneficiaries 
include  Medicare  beneficiaries  who  do  not  reside  in  a  rural 
health  provider  scarcity  area.  HCFA  already  had  acquired  a 
report  (Home  Telecare  in  the  US)  which  focused  primarily 
on  how  telemedicine  was  being  used  in  the  home  care 
setting.  This  earlier  study  found  no  indication  that 
professional  consultations,  via  telecommunications 
systems,  are  being  provided  in  the  home  where  there  is  a 
practitioner  on  each  end  of  an  interactive  audio  video 
telecommunications  system. 

The  research  indicates  that  three  existing  services  models 
are  in  use: 

•  Digital  monitoring  of  patient. 

•  Nurse  cognitive  televisit. 

•  Primary  care  or  specialist  cognitive  televisit. 

Further  analysis  revealed  that  home  telecare  may  be  better 
suited  for  certain  diagnoses.  For  instance,  most  programs 
that  were  contacted  targeted  congestive  heart  failure, 
chronic  obstructive  pulmonary  disease  and  asthma. 


Diabetes,  wound  care,  and  mild  dementia  were  also 
included  in  several  programs.  Many  programs  provided 
home  telecare  in  addition  to  regular  home  care  so  the 
volume  of  encounters  with  homebound  patients  appears  to 
rise  for  programs  using  telemedicine  in  the  home. 
Additionally,  this  earlier  report  indicates  that  most  home 
telecare  is  provided  to  patients  who  are  homebound,  while 
very  little  home  telecare  is  being  provided  to  patients  who 
reside  in  nursing  homes. 

In  addressing  payment  models,  HCFA  sought 
recommendations  regarding  the  construction  of  model 
visit(s),  diagnoses  most  suitable  for  home  telecare,  and 
appropriate  time  frames  defining  episodes  of  care. 
Additionally,  the  feasibility  of  each  payment  model  would 
be  assessed  as  it  relates  to  the  cost/savings  analysis  section 
of  the  report.  To  that  end,  HCFA  sought  recommendations 
regarding  the  preceding  payment  models. 

Status:  The  final  report  is  being  reviewed. 

00-166  Informatics,  Telemedicine,  and  Education 
Demonstration 


Project  No.: 

95-C-90998/2 

Period: 

February  2000-February  2004 

Funding: 

$6,680,703 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Steven  Shea 

Awardee: 

Columbia  University 

630  West  168th  St 

New  York,  NY  10032 

HCFA  Project 

Lawrence  Kucken 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Description:  Section  4207  of  the  Balanced  Budget  Act  of 
1997  instructs  the  Secretary  to  establish  a  single,  4-year 
demonstration  project  using  an  eligible  health  care  provider 
telemedicine  network.  The  demonstration  involves  the 
application  of  high-capacity  computing  and  advanced 
telemedicine  networks  to  the  task  of  improvement  of 
primary  care  and  prevention  of  health  complications  in 
Medicare  beneficiaries  with  diabetes  mellitus.  These 
beneficiaries  must  reside  in  medically  underserved  rural  or 
medically  underserved  inner-city  areas.  The  statute  also 
mandates  that  the  Secretary  submit  a  final  report  to 
Congress  (RTC)  that:  "...shall  include  an  evaluation  of  the 
impact  of  the  use  of  telemedicine  and  medical  informatics 
on  improving  access  of  Medicare  beneficiaries  to  health 
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care  services,  on  reducing  the  costs  of  such  services,  and  on 
improving  the  quality  of  life  of  such  beneficiaries." 
Submission  of  the  RTC  is  mandated  by  August  3 1 ,  2004  (6 
months  after  the  conclusion  of  the  demonstration). 

00-117  Evaluation  of  the  Informatics,  Telemedicine, 
and  Education  Demonstration 

Project  No.:  500-95-0055/05 

Period:  September  2000-July  2004 

Funding:  $1,419,493 

Award:  Task  Order 

Principal 

Investigator:         Judith  Woodridge  and  Stephen 

Zuckerman 
Awardee:  Urban  Institute 

2100  M  Street,  NW 

Washington,  DC  20037 
HCFA  Project      Carol  Magee 
Officer:  Office  of  Strategic  Planning 

Description:  Section  4207  of  the  Balanced  Budget  Act  of 
1997  instructs  the  Secretary  to  establish  a  single,  4-year 
demonstration  project  using  an  eligible  health  care  provider 
telemedicine  network.  The  demonstration  involves  the 
application  of  high-capacity  computing  and  advanced 
telemedicine  networks  to  the  task  of  improvement  of 
primary  care  and  prevention  of  health  complications  in 
Medicare  beneficiaries  with  diabetes  mellitus.  These 
beneficiaries  must  reside  in  medically  underserved  rural  or 
medically  underserved  inner-city  areas.  The  statute  also 
mandates  that  the  Secretary  submit  a  final  report  to 
Congress  (RTC)  that:  "...shall  include  an  evaluation  of  the 
impact  of  the  use  of  telemedicine  and  medical  informatics 
on  improving  access  of  Medicare  beneficiaries  to  health 
care  services,  on  reducing  the  costs  of  such  services,  and  on 
improving  the  quality  of  life  of  such  beneficiaries." 
Submission  of  the  RTC  is  mandated  by  August  31,  2004  (6 
months  after  the  conclusion  of  the  demonstration). 

The  purpose  of  this  project  is  to  evaluate  the  impact  of  the 
Informatics,  Telemedicine,  and  Education  Demonstration 
Project  and  to  provide  input  into  the  RTC.  The  Informatics, 
Telemedicine,  and  Education  Demonstration  project  is 
using  specially  modified  home  computers,  or  home 
telemedicine  units  (HTU)  linked  to  a  Clinical  Information 
System  (CIS)  maintained  by  Columbia  Presbyterian 
Medical  Center.  The  HTUs  in  patients'  homes  allow  video 
conferencing,  access  to  health  information  and  access  to 
medical  data.  Computerized  devices  read  blood  sugar 


levels,  check  blood  pressure,  take  pictures  of  skin  and  feet 
for  signs  of  infection,  and  screen  for  other  factors  that 
affect  the  management  of  diabetes.  These  data  are  fed 
electronically  to  the  data  system  at  Columbia.  The  CIS 
provides  storage  of  clinical  data  for  use  in  the  development 
and  application  of  patient  care  guidelines  and  clinical 
standards.  Full-time  nurse  case-managers  monitor  the  data 
and  intervene  if  the  data  from  a  patient  vary  from 
guidelines.  Patients  receive  feedback,  including  clinical 
data  such  as  blood  glucose  levels,  care  reminders  and 
suggestions  on  how  to  maintain  good  health.  Health 
information  specific  to  diabetes  is  provided  to  intervention 
group  participants  on  a  specially  developed  website  (under 
development)  in  both  low  literacy  and  regular  versions  in 
both  Spanish  and  English. 

The  demonstration  project  is  being  conducted  as  a 
randomized,  controlled  clinical  trial.  Half  of  the 
participants  are  receiving  the  intervention,  consisting  of  an 
HTU  and  electronic  services  within  a  case-manager 
environment  (as  detailed  above),  and  half  continue  to 
receive  usual  care  for  their  diabetes.  The  demonstration 
consists  of  two  components:  an  urban  component 
conducted  in  northern  Manhattan  and  a  rural  component 
conducted  in  upstate  New  York.  Participants  can  have 
either  Type  I  or  Type  II  diabetes,  and  both  males  and 
females  will  be  included.  There  are  no  racial  or  ethnic 
exclusions  to  participation.  Demonstration  participants  are 
being  recruited  into  the  study  over  approximately  1  year. 
Once  recruited  and  randomized,  each  participant  will 
remain  in  the  demonstration  for  2  years.  After  completion 
of  their  time  in  the  demonstration,  participants  will  be 
phased  out  over  approximately  1  year.  Outcome  data  will 
be  collected  from  all  participants  at  three  visits  (visit  1 
[baseline],  visit  2  [1-year  follow-up],  and  visit  3  [2-year 
follow-up]). 

The  primary  health  outcome  measures  to  be  collected  as 
part  of  the  demonstration  are  glycosylated  hemoglobin 
levels,  blood  pressure  levels,  and  lipid  levels.  Other 
important  outcomes  include  receipt  of  recommended 
diabetes-specific  health  care  services  (dilated  eye  exam, 
foot  exams),  other  recommended  preventive  services, 
smoking  cessation  in  the  subset  of  participants  who  smoke, 
and  satisfaction  with  care.  Impact  of  the  telemedicine 
intervention  on  health  outcomes  will  be  evaluated  by 
comparing  mean  and  adjusted  mean  levels  of  glycosylated 
hemoglobin,  blood  pressure,  and  lipids  in  the  intervention 
and  the  control  groups. 
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There  will  be  two  separate  analyses.  The  first  is  an  internal 
analysis  of  the  randomized  clinical  trial  to  be  conducted  by 
the  Columbia  University  consortium  analysts.  The  clinical 
trial  analysis  is  primarily  focused  on  the  impact  of  the 
telemedicine  intervention  on  health  outcomes  and  clinical 
care  of  the  participants.  The  second  evaluation,  which  is 
this  project,  is  to  assess  the  financial  impact  of  the 
demonstration.  This  evaluation  is  independent  of 
Columbia's  internal  analysis.  This  financial  inpact 
evaluation  will  focus  on  whether  the  home  telemedicine 
intervention  can  increase  access  to  care  for  Medicare 
beneficiaries  in  medically  underserved  areas;  whether  the 
use  of  the  intervention  would  reduce  health  care  costs;  and 
whether  the  physicians  who  are  part  of  the  demonstration 
are  representative  of  the  physician  population  serving 
Medicare  beneficiaries.  More  specifically,  the  questions  to 
be  addressed  are: 

•  What  is  the  impact  of  the  use  of  telemedicine  and 
medical  informatics  on: 

•  Access  of  Medicare  beneficiaries  to  health  care 
services? 

•  Reducing  the  costs  of  health  care  services  to 
Medicare? 

•  Improving  the  quality  of  life  of  Medicare 
beneficiaries? 

In  addition,  issues  to  be  addressed  may  include: 

•  Costs  of  the  telemedicine  intervention,  with  attention 
to  both  technology  and  service  costs  of  the 
intervention  estimation  of  the  cost-effectiveness  of  the 
telemedicine  intervention;  and 

•  Differences  in  the  physicians  who  participate  in  the 
demonstration  from  those  who  do  not  participate. 

Status:  This  project  is  subcontracted  to  Mathematica  Policy 
Research  (MPR),  with  whom  the  project  kickoff  meeting 
was  held  at  HCFA  on  October  24,  2000.  A  meeting  in 
New  York  at  the  New  York  Presbyterian  Hospital  on 
December  6,  2000,  commenced  the  evaluation  association 
between  MPR,  the  Demonstration  Consortium,  and  HCFA. 
Mutual  interchange  of  information  highlighted  the  status  of 
the  demonstration,  which  just  enrolled  the  first  patient,  and 
outlined  the  proposed  evaluation  plan  by  MPR. 
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Theme  3:  Research  on  the  Future  of  Medicare 


Discussions  about  the  financial  viability  of  the  Medicare  Trust  Funds  often  focus  on  the  impact  of  the  changing 
demographic  profile  which  is  principally  attributable  to  the  aging  of  the  baby  boom  generation,  comprised  of  individuals 
born  between  1946  and  1964.  In  addition  to  the  demographic  shift,  Medicare  faces  the  additional  problem  that  health  care 
inflation  consistently  exceeds  overall  inflation.  Policy  analysts  have  suggested  a  broad  range  of  changes  to  the  Medicare 
program  designed  to  decrease  expenditures  and  raise  revenues.  HCFA's  research  provides  information  to  help  assess  the 
impact  of  longer  term  structural  reforms  of  the  Medicare  Program  necessary  to  deal  with  the  dramatic  increase  in  the 
number  of  beneficiaries  and  to  develop  ideas  for  the  future  structure  of  our  programs. 


IM-106  Macroeconomic  Effects  of  Prescription  Drug 
Proposals  for  Medicare 


Funding: 
HCFA  Project 
Directors: 


Intramural 

Edgar  A.  Peden,  Jean  Stiller 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  project  is  to  examine  the 
economic  and  budgetary  effects  of  several  proposals  to 
provide  prescription  drugs  under  the  Medicare  program.  It 
will  use  the  University  of  Maryland's  Inforum 
macroeconomic  model  to  look  at  the  effects  on  overall 
federal  spending  and  federal  spending  for  prescription 
drugs  as  well  as  the  effects  on  economic  growth,  interest 
rates,  and  the  price  and  output  effects  in  the  drug  industry. 
As  such  the  study  will  look  at  alternative  economic 
assumptions  regarding  possible  reactions  to  the  program  on 
the  part  of  beneficiaries  and  the  drug  industry. 

Status:  The  study  has  only  recently  begun  and  we  have  a 
contract  with  the  University  of  Maryland  to  run  their 
model. 

99-082  Designing  Alternative  Medicare  Fee-for-Service 
Products 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0056/10 

September  1999-September  2001 

$357,772 

Task  Order 

Jose  Escarce  and  Bill  Wrightson 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

Brigid  Goody 

Office  of  Strategic  Planning 


Description:  This  project  is  designing  Medicare  fee-for- 
service  (FFS)  products  that  might  offer  alternatives  to 
current  Medicare+Choice  (M+C)  offerings  and  commercial 
Medigap  plans.  Current  FFS  Medicare  carries  significant 
out-of-pocket  expenditures,  leading  many  beneficiaries  to 
purchase  Medigap  policies.  Depending  on  the  Medigap 
policy  type,  beneficiaries  often  receive  first  dollar  coverage 
for  services,  which  creates  incentives  for  over-utilizing 
services.  If  beneficiaries  cannot  afford  or  obtain  a  Medigap 
policy,  they  may  be  able  to  enroll  in  a  M+C  plan. 
Unfortunately,  the  availability  of  such  plans  is  limited  in 
some  areas  and  managed  care  plans  are  leaving  some 
markets,  with  the  result  that  some  beneficiaries  are 
searching  for  alternative  coverage. 

The  research  results  produced  from  this  project  will  be 
used  with  a  view  to  designing  a  Medicare  demonstration 
along  these  lines.  The  Medicare  FFS  program  remains  the 
most  popular  among  the  array  of  alternatives  offered  to 
Medicare  beneficiaries.  The  number  of  plan  types  that  are 
available  to  Medicare  beneficiaries  has  increased  in  recent 
years,  in  part  due  to  the  Balanced  Budget  Act  of  1997  and 
the  introduction  of  the  M+C  program.  Despite  this,  inroads 
into  the  share  of  the  Medicare  population  choosing 
traditional  FFS  have  been  modest.  One  possible  alternative 
is  to  provide  Medicare  beneficiaries  with  a  combination  of 
FFS  coverage  and  limited  out-of-pocket  expenditure. 

HCFA  is  interested  in  examining  alternative  models  from 
the  viewpoint  of  both  Medicare  beneficiaries  and  the 
financial  impact  on  the  Medicare  program.  The  proposed 
study  design  offers  the  specifics  of  such  an  alternative 
configuration  of  Medicare  FFS  and  would  analyze  the 
impact  on  the  above.  Under  this  analysis,  different  levels  of 
out-of-pocket  exposure  that  could  arise  from  variation  in 
premiums,  coinsurance  rates,  copayments,  and  deductibles, 
would  be  estimated. 
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Status:  The  contractor  has  completed  an  interim  report.  The 
report  describes  results  from  a  simulation  model  developed 
to  price  out  alternative  benefit  packages  that  could  be 
offered  under  the  Medicare  fee-for-service  program. 
Current  work  includes  an  extension  of  the  simulation 
model  to  permit  the  pricing  of  the  alternative  benefit 
packages  in  all  geographic  areas  of  the  U.S.,  the 
development  of  an  analytic  model  to  determine  the 
likelihood  that  Medicare  beneficiaries  would  select  an 
alternative  benefit  package  offered  by  HCFA,  and  an 
analysis  of  the  feasibility  of  a  fixed  national  premium  and  a 
geographically-adjusted  premium  rate. 

99-048  Design  and  Simulation  of  Alternative  Medigap 
Structure 


Project  No.: 

500-95-0059/07 

Period: 

September  1999-July  2001 

Funding: 

$588,984 

Award: 

Task  Order 

Principal 

Investigator: 

Lisa  Maria  Alecxih 

Awardee: 

Lewin  Group 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

John  Robst 

Officer: 

Office  of  Strategic  Planning 

Description:  While  Medicare  benefits  are  extensive,  like 
many  insurance  products,  the  program  has  deductible  and 
co-insurance  requirements  as  well  as  limitations  on 
payments  to  providers.  On  average,  basic  Medicare 
benefits  alone  cover  about  half  the  personal  health  care 
expenditures  of  aged  beneficiaries  (Laschober  and  Olin, 
1996).  Because  of  these  "gaps"  in  coverage,  many 
beneficiaries  choose  to  purchase  a  supplemental  policy, 
often  called  "Medigap."  The  project  will  compile  premium 
data  on  existing  standard  Medigap  premiums,  formulate 
alternative  standard  benefit  packages,  and  estimate 
premium  costs  of  these  alternative  packages.  From  this 
analysis,  the  current  and  alternative  Medigap  options  will 
be  compared. 

Though  Medicare  supplemental  coverage  has  been 
available  since  nearly  the  inception  of  the  Medicare 
program  itself,  prior  to  the  enactment  of  the  Social  Security 
Disability  Amendments  of  1980,  such  insurance  products 
were  regulated  only  by  States.  Increasing  concerns 
regarding  the  confusing  array  of  different  Medigap 
products,  questionable  marketing  and  sales  practices,  sales 


of  overlapping  and  duplicative  coverage,  and  low  loss 
ratios  prompted  Congress  in  1980  to  establish  Federal 
standards  for  Medigap  plans.  Most  States  adopted  the 
standards,  which  were  developed  by  the  National 
Association  of  Insurance  Commissioners.  Continued 
concern  regarding  marketing  abuses  and  confusion  among 
beneficiaries  eventually  prompted  Congress  to  mandate 
Medigap  policy  standards.  As  a  result  of  the  Omnibus 
Budget  Reconciliation  Act  of  1990,  effective  in  1992, 
newly  issued  Medigap  policies  have  been  required  to 
conform  to  1  of  10  standardized  benefit  packages.  The  law 
also  mandated  other  standards,  including  minimum  loss 
ratios  and  a  guaranteed  open  enrollment  period  for  new 
Medicare  enrollees.  Despite  many  changes  in  the  Medicare 
program  since  the  early  1990s,  the  basic  benefit  structure  of 
Medicare  supplemental  insurance  has  remained  unchanged. 
This  project  will  examine  possible  updated  Medigap 
benefit  structures,  and  compare  these  alternatives  to  the 
premiums  and  benefit  structures  of  currently  available 
supplementary  coverage,  as  well  as  Medicare+Choice 
options. 

Status:  Collection  of  existing  standard  Medigap  premiums 
from  insurance  carriers  and  State  insurance  commissioners 
is  nearing  completion. 

98-225  Potential  Effects  of  Medicare  Program  Changes 
on  Medicaid  Expenditures 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0055/03 

August  1998-January  2000 

$157,509 

Task  Order 

Marilyn  Moon 

Urban  Institute 

2100  M  Street,  NW 

Washington,  DC  20037 

Brigid  Goody 

Office  of  Strategic  Planning 


Description:  Among  the  many  proposals  designed  to  ensure 
the  viability  of  the  Medicare  trust  funds  are  those  that 
would  reduce  the  number  of  beneficiaries  by  raising  the 
age  of  entitlement  to  either  67  or  70.  Health  care  costs  now 
paid  for  by  Medicare  would  be  shifted  to  individuals,  their 
employers  and  other  public  programs,  including  Medicaid. 
Because  of  a  complex  set  of  eligibility  rules  and  program 
interactions,  there  are  multiple  ways  in  which  raising  the 
Medicare  eligibility  age  may  result  in  changes  to  Medicaid 
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program  expenditures.  This  study  estimated  the  changes  in 
Medicaid  program  expenditures  that  would  result  from 
changes  to  Medicare's  eligibility  age  and  to  allocate  these 
expenditures  between  State  and  Federal  governments  and 
among  States.  The  results  help  to  determine  the  extent  to 
which  savings  in  Medicare  program  expenditures  may  be 
offset  by  increased  State  and  Federal  Government 
expenditures  for  the  Medicaid  program. 

Status:  Raising  the  Medicare  eligibility  to  either  67  or  70 
years  old  will  have  important  impacts  on  the  Medicaid 
program.  Of  those  losing  Medicare  eligibility,  9.3  percent 
will  be  covered  by  Medicaid  if  the  eligibility  were  raised  to 
67.  The  most  important  changes  for  the  Medicaid  program 
would  involve  new  medically  needy  individuals  when  low- 
income  persons  lose  both  Medicare  and  Qualified  Medicare 
Beneficiary/Specified  Low-Income  Medicare  Beneficiary 
protections.  Expenses  for  these  individuals  vary 
significantly  across  States  since  not  all  States  have  such  a 
program  and  those  that  do  range  from  very  stringent  cutoffs 
to  very  liberal  rules.  The  largest  increases  in  the  Medicaid 
populations,  as  well  as  the  largest  increases  in  projected 
new  spending,  would  occur  in  California,  New  York,  and 
Texas.  In  addition  to  these  impacts  on  Medicaid,  8.4 
percent  of  those  losing  Medicare  eligibility  if  the  eligibility 
age  were  raised  to  67  would  have  no  health  insurance 
coverage. 


changes  in  health  and  functional  status,  as  well  as  changes 
in  medical  technology,  on  future  costs  to  the  Medicare 
program.  The  first  aim  of  the  model  will  be  to  answer  the 
question:  "If  the  current  trends  in  demographics  continue, 
and  if  the  future  generation  of  the  elderly  face  the  same 
health  status  and  health  care  environment  as  today's 
elderly,  what  will  future  health  care  costs  be?"  The  second 
aim  of  the  model  will  be  to  serve  as  the  simulation  vehicle 
for  evaluating  "what  if  scenarios  to  explore  how  various 
assumptions  about  changes  in  the  health  status  of  the 
elderly  and  the  health  care  environment  will  affect 
Medicare  and  non-Medicare  costs. 

The  models  will  focus  on  two  key  determinants  of  health 
spending:  diseases  (and  the  medical  technology  to  treat 
them)  and  health  status.  RAND  will  use  literature  reviews 
and  technical  expert  panels  (TEPs)  to  guide  the  model 
development  effort.  The  social  science  literature  review 
focused  on  five  areas: 

•  Health  and  disability  trends. 

•  New  medical  treatments. 

•  Effects  of  new  technologies  on  morbidity  and 
mortality. 

•  Diseases  most  likely  to  affect  the  elderly's  future 
health  expenditures. 

•  Past  efforts  to  model  health  care  expenditures. 


99-037  Health  Status  and  Medical  Treatment  of  the 
Future  Elderly:  Implications  for  Medicare  Program 
Expenditures 


Project  No.: 

500-95-0056/09 

Period: 

June  1999-December2001 

Funding: 

$1,260,259 

Award: 

Task  Order 

Principal 

Investigator: 

Dana  Goldman  and  Michael  Hurd 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

HCFA  Project 

Linda  Greenberg 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  is  designed  to  develop 
demographic-economic  models  to  project  how  changes  in 
health  status,  disease,  and  disability  among  the  next 
generation  of  the  elderly  will  affect  future  Medicare 
spending.  The  goal  of  this  task  order  is  to  enable  HCFA 
actuaries  and  policymakers  to  simulate  the  impact  of 


The  project  is  convening  four  medical  technical  expert 
panels  to  focus  on  cancer,  cardiovascular  care,  neurological 
conditions,  and  geriatric  health  issues.  The  purpose  of 
these  medical  TEPs  is  to  provide  guidance  on  likely  future 
advances  in  the  medical  treatment  of  specific  illnesses  and 
the  early  detection  of  diseases.  For  each  condition,  the  TEP 
will  identify  the  emerging  technologies  and  estimate  likely 
consequences  on  mortality  and  morbidity. 

The  project  will  use  a  microsimulation  model  to  estimate 
future  Medicare  expenditures.  The  modeling  efforts  will 
consist  of  three  components:  a  "basic"  model,  a  "health 
status"  model,  and  a  "what  if'  model.  The  "basic"  model 
will  categorize  the  future  elderly  population  by  age  and 
sex,  then  iteratively  apply  a  transition  matrix  to  calculate 
the  status  of  the  population  at  later  time  periods.  This  will 
serve  as  a  useful  benchmark  for  subsequent  modeling 
efforts.  The  "health  status"  model  will  augment  the  basic 
model  to  explicitly  include  health  status  so  that  RAND  can 
explore  the  possibility  that  changes  may  occur  in  the  health 
status  of  the  elderly  and  the  treatment  of  particular  health 
conditions  among  the  elderly.  RAND  will  use  longitudinal 
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data  from  the  Medicare  Current  Beneficiary  Survey  to 
estimate  the  transition  rates — the  probability  being  that  a 
person  (or  persons)  with  certain  demographic 
characteristics  and  known  health  status  will  transition  to 
another  category  with  a  different  demographic  and  health 
status  description  over  some  time  period.  RAND  will 
estimate  the  direct  costs  of  health  expenditures  by  fitting 
parametric  models  of  the  distribution  of  expenditures  using 
existing  data  that  link  health  status  to  spending.  Finally,  the 
"what  if  model  will  explore  changing  the  parameters  of 
the  health  status  model  to  reflect  possible  changes  to  the 
health  care  environment,  including  medical  breakthroughs. 

Status:  As  of  December  2000,  the  project  was  underway. 
The  social  science  literature  review  has  been  completed. 
One  of  the  two  social  science  TEPs  was  held  in  March 
2000.  Three  of  the  four  medical  TEPs  have  been 
convened.  They  focused  on  cancer  and  the  biology  of 
aging,  cardiovascular  conditions,  and  neurological 
conditions.  A  draft  Interim  Report  was  submitted  in  late 
December  2000.  Final  project  results  are  expected  by 
December  2001. 


are  affected  by  increased  managed  care  penetration. 
•      Development  of  a  conceptual  framework  for 
simulating  the  long  term  growth  in  health  care 
expenditures,  especially  Medicare  program  costs, 
which  incorporates  the  interaction  between  increased 
managed  care  penetration  and  the  research  and 
development  process. 

Status:  A  final  report  presenting  findings  from  the 
interviews  with  managed  care  organizations,  contracting 
hospitals  and  research  and  development  companies  has 
been  received.  They  found  that,  while  managed  care  plans 
attempt  to  control  use  of  certain  technologies,  their  ability 
to  do  so  is  more  restricted  than  expected.  Similarly, 
managed  care  undoubtedly  influences  manufacturer 
research-and-development  investment  decisions  through 
coverage  and  payment  policies.  It  is,  however,  not  clear 
that  it  has  changed  the  likelihood  that  cost-increasing 
technologies  will  come  to  market,  nor  has  it  altered  the 
fundamental  feedback  relationship  among  insurance, 
technological  innovation,  and  health  care  expenditure 
growth. 


98-234  Decisionmaking  in  Managed  Care  Organizations        00-1 18  Retiree  Health  Benefits 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0048/06 
July  1998-April  2000 
$257,749 
Task  Order 

Susan  Haber 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Brigid  Goody 

Office  of  Strategic  Planning 


Description:  This  task  order  examines  a  broad  range  of 
managed  care  decisionmaking  strategies,  their  implications 
for  the  development  and  diffusion  of  new  technologies  and 
their  impact  on  future  health  care  costs,  especially 
Medicare  program  costs.  The  project  had  three  phases: 

•  Case  studies  of  managed-care  organizations  and  will 
focus  on  three  components  of  plan  decisionmaking 
related  to  the  scope  of  insurance  coverage:  benefits 
offered,  premium  and  coinsurance  structure,  and 
coverage  of  specific  technologies. 

•  Extend  the  case  study  approach  to  examine  how  the 
research  and  development  decisions  of  private  firms 


Project  No.: 

500-95-0061/08 

Period: 

September  2000-June  2002 

Funding: 

$249,971 

Award: 

Task  Order 

Principal 

Investigator: 

Lauren  McCormack 

Awardee: 

University  of  Wisconsin  -  Madison 

Research  Triangle  Institute 

750  University  Avenue 

Madison,  WI  53706 

HCFA  Project 

Brigid  Goody 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  examines  current  employer-based 
health  insurance  coverage  for  Medicare-eligible  retirees, 
the  prospects  for  continuation  of  this  coverage  and  possible 
implications  for  the  restructuring  of  the  Medicare  fee-for- 
service  and  Medicare+Choice  (M+C)  programs.  Although 
approximately  one-third  of  aged  Medicare  beneficiaries 
have  coverage  under  an  existing  employer-sponsored 
health  insurance  policy,  the  prevalence  of  coverage  has 
declined  and  retiree  cost-sharing  requirements  have 
increased  in  recent  years.  If  current  trends  continue,  the 
future  of  employer-sponsored  coverage  of  Medicare 
eligible  retirees  is  not  encouraging.  Declining  employer- 
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sponsored  coverage  could  result  in  more  Medicare 
beneficiaries  purchasing  individual  Medigap  policies, 
joining  M+C  plans  or  going  without  supplemental 
coverage.  As  Medicare  beneficiaries  face  paying  more  for 
services  previously  covered  by  retiree  health  insurance,  the 
Medicare  program  may  come  under  increasing  pressure  to 
offer  additional  benefits,  most  notably  outpatient 
prescription  drugs. 

The  project  will  consist  of  two  parts.  The  first  part  will 
analyze  existing  secondary  data  to  describe  the  types  of 
coverage  offered  to  Medicare-eligible  retirees,  the  funding 
for  this  coverage  and  recent  trends  in  coverage.  The 
second  part  will  be  comprised  of  interviews  aimed  at 
understanding  the  prospects  for  future  employer-sponsored 
coverage  of  this  population,  possible  impacts  of  Medicare 
reform  initiatives  on  this  coverage  and  how  the  Medicare 
program,  both  fee-for-service  and  managed  care,  might  be 
restructured  to  encourage  continued  coverage. 
Interviewees  would,  at  a  minimum,  include  employers, 
unions,  business  coalition/purchasing  groups  and  outside 
consultants  (insurance  agents/brokers,  third  party 
administrators  and  professional  benefits  consultants). 

Status:  The  contractor  has  completed  a  final  design  report. 
Current  work  is  focusing  on  the  analysis  of  employer  and 
beneficiary  surveys.  The  Research  Triangle  Institute  is  the 
subcontractor  that  is  performing  the  work. 

97-267  Study  of  Pharmaceutical  Benefit  Management 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0399 

September  2000-July  2001 

$299,695 

Contract 

Michael  Keagan 

PriceWaterhouse  Coopers 

1616  North  Fort  Myer  Drive 

Arlington,  VA 

Peri  H.  Iz 

Office  of  Strategic  Planning 


Description:  This  study  is  an  extension  of  an  earlier  HCFA 
research  project  (500-95-0065/02).  Completed  in  1996,  this 
early  study  remains  valuable  for  its  description  of  the 
industry  functions  and  the  origins.  However,  most 
information  contained  in  the  early  study  is  no  longer 
current.  This  industry  has  undergone  major  stages  of 
evolution  during  the  past  5  years.  While  the  industry  size 


has  grown  impressively  in  size,  there  has  been  an 
increasing  concentration  of  market  power.  The  pharmacy 
benefit  management  (PBM)  industry  is  becoming  a 
dominant  player  in  the  administration  of  pharmaceutical 
benefits.  It  seems  certain  that  the  PBM  sector  will  play  a 
significant  role  in  administering  the  Medicare  program  in 
case  a  drug  benefit  is  added  to  Medicare.  This  study  will 
systematically  examine  this  growing  PBM  industry  from  a 
potential  client's  perspective. 

Status:  The  project  is  in  the  start-up  phase. 

00-1 15  Assessment  of  Medicare  Prescription  Drugs  and 
Coverage  Policies 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-00-0024/01 

September  2000-February  2002 

$202,527 

Task  Order 

Thomas  Hoerger 

Research  Triangle  Institute 

3040  Cornwallis  Road,  P.O.  Box  12194 

Research  Triangle  Park,  NC  27709-2194 

Peri  H.  Iz 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  task  is  to  assemble  and 
analyze  recent  fee-for-service  and  managed  care  plan  data 
on  Medicare  spending  for  prescription  drugs,  as  well  as 
comparable  data  from  other  public  and/or  private  payers. 
Using  these  data,  the  project  will  estimate  possible 
financial  effects  of  alternative  Medicare  payment  policies 
for  drugs  currently  covered  by  statute.  This  study  will 
estimate  current  expenditures  and  possible  savings  from 
alternative  reimbursement  policies  based  on  different 
discount  rate  and  price  schedules  used  by  other  payers,  as 
well  as  examine  other  purchasing  polices  including 
competitive  bidding  and  rebate  mechanisms. 

Status:  This  project  is  in  the  start-up  phase. 

00-021  Examine  the  Effects  of  Providing  an  Outpatient 
Prescription  Drug  Benefit 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 


HCFA-00-0046 

January  2000-February  2001 

$15,000 

Simplified  Acquisition 
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Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Ralph  Monaco 

Interindustry  Economic  Research  Fund 

P.O.  Box  451 

College  Park,  MD  20740 

Edgar  A.  Peden 

Office  of  Strategic  Planning 


Description:  This  project  analyzes  the  macro-economic 
effects  related  to  the  introduction  of  a  new  public  program, 
specifically  an  outpatient  prescription  drug  benefit  for 
Medicare. 

Status:  This  project  is  being  postponed  due  to  other  work. 

99-138  Medicare  Drugs  and  Biologicals  Pricing 
Consistency  Project 


Project  No.: 

500-96-0026/17 

Period: 

September  1999-June  2001 

Funding: 

$453,974 

Award: 

Task  Order 

Principal 

Investigator: 

Frank  Spruill 

Awardee: 

Jing  Xing  Technologies 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22106-6655 

HCFA  Project 

Marvin  Stoogenke 

Officer: 

Center  for  Health  Plans  and  Providers 

Description:  Medicare  pays  for  the  costs  of  prescriptions 
drugs  furnished  in  a  number  of  different  settings  under 
limited  circumstances.  Our  interests  focus  on  beneficiaries 
in  the  outpatient  setting.  Outpatient  drugs  and  biologicals 
are  covered  under  Medicare  Part  B  under  rather  stringent 
circumstances.  They  can  be  considered  a  "medical  and 
other  health  service"  if  they  are  furnished  "incident  to  a 
physician's  professional  service,  of  kinds  which  are 
commonly  furnished  in  physicians'  offices  and  cannot, ..., 
be  self-administered."  Whether  the  drug  or  biological  is  of 
the  type  that  cannot  be  self-administered  will  depend  upon 
the  usual  method  of  administration  of  the  form  of  the  drug 
as  furnished  by  the  physician.  Under  Omnibus  Budget 
Reconciliation  Act  of  1993  Medicare  coverage  is  extended 
to  a  specific  group  of  self-administered  oral  anti-cancer 
drugs.  Coverage  was  expanded  to  include  oral  anti-emetic 
drugs  of  the  specific  group  of  anti-cancer  drugs  called 
Prodrugs. 

Medicare  Part  B  also  includes  coverage  for  other  certain 
prescription  drugs  not  subject  to  self-administration 


limitations.  These  include,  for  example, 
immunosuppressive  agents  and  inhalant  nebulizers.  In 
these,  HCFA  defers  to  the  Food  and  Drug  Administration 
(FDA)  with  respect  to  safely  and  effectiveness 
determinations.  Drugs  and  biologicals  approved  for 
marketing  by  the  FDA  are  considered  safe  and  effective 
when  used  for  indications  specified  in  the  labeling. 
Reimbursement  for  drugs  and  biologicals  covered  under 
Medicare  Part  B  (i.e.,  payment  for  drugs  that  are  not  paid 
on  a  cost  or  prospective  payment  basis)  is  determined  by  a 
standard  methodology.  This  payment  methodology  is  based 
on  the  lower  of  the  estimated  acquisition  cost  or  95  percent 
of  the  national  average  wholesale  price  (AWP)  of  the  drug 
or  lowest  brand  name  price. 

The  Balanced  Budget  Act  of  1997  requires  the  calculation 
to  be  95  percent  of  the  AWP.  If  the  cost  of  the  brand  name 
drug  is  lower  than  the  median  AWP,  that  cost  is  included  in 
the  new  array  of  prices  and  a  new  median  is  determined. 
For  multiple  source  drugs,  the  payment  is  based  on  the 
lower  of  the  estimated  acquisition  cost  or  95  percent  of  the 
median  AWP.  Historically,  the  Medicare  program  has  paid 
for  drugs  and  biologicals  at  the  lower  of  the  billed  charge 
or  the  AWP  as  reflected  in  the  commonly  available  pricing 
sources.  Most  drugs  and  biologicals  covered  by  Medicare 
are  assigned  codes  in  the  HCFA  Common  Procedure 
Coding  System  (HCPCS).  Each  contractor  is  responsible 
for  determining  the  AWP  for  each  HCPCS  code  that 
represents  a  drug  or  biological.  Notice  that  use  of  the  term 
"drugs"  means  "drugs  and  biologicals."  Since  the  AWP  is 
geographically  universal,  all  contractors  following  the 
same  formula  should  arrive  at  the  same  payment 
allowances  for  all  drugs.  However,  each  Part  B  contractor 
in  pricing  drugs  has  results  that  vary  widely  for  allowable 
drug  reimbursement.  Our  concern  is  that  extreme  variations 
in  the  allowable  reimbursement  for  the  same  drugs  occur 
too  often.  A  single  source  used  to  calculate  the  payment 
allowances  is  the  most  efficient  approach  to  establishing 
pricing  files.  This  document  is  necessary  to  solicit  bids  to 
develop  a  consistent  and  uniform  methodology  for  pricing 
drugs.  The  methodology  will  be  used  as  the  standard 
process  for  calculating  payment  allowances  for  each  drug. 
Ultimately,  but  not  as  part  of  this  statement  of  work,  an 
electronic  file  will  be  developed,  distributed  to  contractors, 
and  updated  as  needed. 

The  purpose  of  this  project  is  to  develop  a  methodology 
that  assures  consistent  and  uniform  pricing  of  drugs 
regardless  of  national  locality  or  electronic  systems  used  by 
Medicare  contractors.  This  methodology  will  serve  as  a 
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tool  to  support  uniform  pricing  by  all  Part  B  Medicare 
contractors  and  develop  a  single  way  to  update  as 
necessary  changes  in  drug  status  The  project  will: 

•  Involve  a  workgroup  comprised  of  qualified 
individuals  experienced  in  drug  nomenclature,  drug 
coding,  and  drug  pricing; 

•  Evaluate  the  current  pricing  mechanism  for  drug 
pricing; 

•  Define  the  components  necessary  for  appropriate  drug 
pricing  (e.g.,  route  of  administration,  drug  strength 
concentrations,  available  package  sizes,  and  most 
commonly  used  dosage  ranges); 

•  Describe  the  process  for  consistent  and  uniform  drug 
pricing  (e.g.,  national  drug  code  (NDC))  and  HCPCS 
mapping,  generic  and  brand  name  mapping,  new  drug 
entries,  drug  deletions,  updates,  etc.); 

•  Design  validation  procedures  (e.g.,  right  price  for  right 
drug  with  the  right  HCPCS  and  NDC  for  the  right 
service  period);  and 

•  Prepare  reporting  requirements  for  pricing  outcomes 
measurements 

The  methodology  must  be  applicable  to  pricing  drugs 
currently  covered  under  the  Medicare  program  and  to  drugs 
that  will  have  a  potential  of  being  covered  (e.g.,  new  drugs 
entering  the  market,  a  future  prescription  drug  program). 

Status:  The  contract  was  modified  to  expand  several  of  the 
work  elements  to  include  issues  that  were  not  included  in 
the  original  scope  of  work. 
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Improving  beneficiaries'  knowledge  and  ability  to  make  more  informed  health  care  choices,  both  in  the  health  plans  they 
select  and  in  the  services  they  use,  is  part  of  a  long-term  commitment  by  HCFA  to  change  and  improve  communication  of 
information  to  beneficiaries.  HCFA's  research  activities  include  the  development  and  testing  of  improved  information 
resources  that  will  enable  consumers  to  choose  among  health  plans  and  providers  based  on  their  relative  value  and  quality. 
HCFA  seeks  to  better  understand  how  choices  are  made  so  that  beneficiaries  can  use  information  most  effectively,  and  also 
to  develop  better  tools  for  measuring  health  care  outcomes  and  quality,  as  well  as  the  performance  of  health  plans  and 
providers. 


IM-101  Heart  Disease  Procedures,  Health  Status,  and 
Risk  Factors  from  the  Medicare  Beneficiary  Health 
Status  Registry  Pilot  Study:  1993-94 


IM-100  The  Medicare  Beneficiary  Health  Status 
Registry  Pilot  Study  Analyses 


Funding: 
HCFA  Project 
Director: 


Intramural 

Eleanor  Janice  Collins 

Office  of  Strategic  Planning 


Description:  Research  findings  suggest  differences  in  the 
use  of  cardiac  procedures  among  Medicare  beneficiaries. 
The  utilization  of  these  procedures  for  the  elderly  may  be 
attributed  to  differences  in  overall  health,  co-morbid 
conditions,  and  risk  factors  such  as  smoking.  It  is  suggested 
that  further  research  delineating  the  relationships  and 
impact  among  these  variables  needs  to  be  conducted.  This 
descriptive  study  evaluated  the  role  of  health  status, 
selected  diseases,  medication  use,  and  risk  factors  for 
Medicare  beneficiaries  who  were  reported  to  have  had  at 
least  one  of  these  cardiac  procedures:  angioplasty,  coronary 
artery  bypass  graft,  and/or  pacemaker  implants.  The  current 
analyses  used  data  obtained  from  the  Medicare  Beneficiary 
Health  Status  Registry  Pilot  Study  completed  in  1994. 
Mailed  surveys  of  the  Pilot  Study  were  sent  to 
beneficiaries,  of  which  1,435  were  returned  completed. 
Beneficiaries  not  responding  after  three  waves  of  mailings 
were  contacted  to  conduct  the  survey  by  telephone. 
Stratification  variables  were  age  group  (65  years;  76-80 
years),  race/ethnicity,  history  of  previous  hospitalizations 
determined  from  the  Medicare  administrative  files,  and 
gender.  Present  analyses  are  based  on  a  subsample  of 
respondents  who  reported  having  one  or  more  of  the 
cardiac  procedures. 

Status:  Findings  were  presented  at  the  1999  Annual 
Meeting  of  the  American  Public  Health  Association  in 
Chicago,  Illinois. 


Funding: 
HCFA  Project 
Director: 


Intramural 

Marcia  Davenport 

Office  of  Strategic  Planning 


Description:  The  Medicare  Beneficiary  Health  Status 
Registry  Pilot  Study  was  conducted  under  HCFA  contract 
number  500-90-0053  by  the  Research  Triangle  Institute. 
The  project  was  completed  in  1994.  The  pilot  study  was 
designed  to  determine  the  feasibility  of  obtaining 
information  on  health  status  and  risk  factors  from  the 
Medicare  beneficiaries.  The  pilot  study  methodology  used 
a  mail  survey  with  telephone  follow-up  of  nonrespondents. 
The  data  from  this  pilot  are  the  basis  of  intramural 
analyses. 

Status:  Data  from  the  pilot  study  are  presently  being 
analyzed  in  intramural  research  projects.  These  projects 
include  analyses  on: 

•  Nonresponse  bias; 

•  Health  status  characteristics  of  self-respondents  and 
proxy  respondents; 

•  Women's  health; 

•  Heart  disease;  and 

•  Mental  health. 

IM-200  Medicaid  Quality  of  Care  Linked  Medical 
Records  and  Claims  Data  Study 


Funding: 
HCFA  Project 
Director: 


Intramural 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


Description:  This  study  uses  linked  Medicaid  claims  and 
enrollment  data  with  medical  record  abstracted  data.  It 
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examines  access,  appropriateness,  process  of  care  and 
outcomes  for  children  with  acute  asthma,  non-elderly 
women  with  hysterectomy  and  women  with  complicated 
deliveries  and  their  newborns. 

Status:  The  analyses  are  in  progress. 

00-065  Clinical  and  Economic  Effectiveness  of  a 
Technology-Driven  Heart  Failure  Monitoring  System 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-9 1172/3 

September  2000-September  2004 

$1,105,999 

Cooperative  Agreement 

Evan  Loh 

University  of  Pennsylvania  Heart  Failure 

and  Cardiac  Transplant  Program 

6  Perm  Tower,  3400  Spruce  Street 

Philadelphia,  PA  19104 

John  Pilotte 

Center  for  Health  Plans  and  Providers 


Description:  This  demonstration  project  is  to  assess  the 
impact  of  the  Alere  DayLink  Heart  Failure  Monitoring 
System  on  the  clinical  and  economic  outcomes  among 
Medicare  beneficiaries  recently  hospitalized  for  heart 
failure  or  an  acute  exacerbation  of  previously  existing  heart 
failure.  Four  hundred  forty  Medicare  beneficiaries  recently 
hospitalized  for  management  of  new  onset  heart  failure  or 
for  an  acute  exacerbation  of  previously  existing  heart 
failure  will  be  enrolled  at  three  geographical  sites  of 
different  character — "rural",  Billings  Montana;  "small 
Metropolitan  Statistical  Area",  Louisville,  Kentucky;  and 
"major  Metropolitan  Statistical  Area",  Philadelphia, 
Pennsylvania.  They  will  be  randomized  to  either  standard 
heart  failure  care  or  standard  heart  failure  care 
supplemented  by  the  Alere  DayLink  Heart  Failure 
Monitoring  System.  The  primary  hypothesis  assessed  will 
be  that  the  addition  of  the  Alere  DayLink  Heart  Failure 
Monitoring  System  to  standard  management  of  heart 
failure  medical  care  will  reduce  rehospitalizations  for  heart 
failure  over  the  ensuing  six  months  among  this  Medicare 
cohort.  Secondary  analyses  will  assess  the  impact  of  the 
intervention  on  utilization  of  other  Medicare  services, 
Medicare  costs,  functional  status,  processes  of  care, 
physician  adherence  to  recommended  clinical  care 
guidelines,  patient  adherence  with  prescribed  therapy, 
social  support  and  patient  acceptance  and  satisfaction. 
Patients  initially  randomized  to  this  technology  will  be  re- 


randomized  to  either  an  additional  six  months  of  DayLink 
monitoring  or  to  standard  heart  failure  medical  care  with 
discontinuation  of  the  Alere  telemonitoring  to  assess  the 
persistence  of  the  intervention's  effectiveness.  Tertiary 
analysis  will  explore  the  impact  of  the  extended  six  months 
of  Alere  DayLink  Heart  Failure  Monitoring  System  on  re- 
hospitalization  rates  for  heart  failure,  utilization  of 
Medicare  services,  Medicare  costs,  patient  adherence  to  the 
prescribed  medical  regimen  and  functional  status.  Thus, 
the  demonstration  will  assess  the  impact  of  this  technology 
on  a  range  of  clinically  and  policy  relevant  heart  failure 
outcomes. 

Status:  In  progress. 

99-136  Medicare  Lifestyle  Modification  Program 
Demonstration  Continuous  Quality  Monitoring 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


CSQ-99-0002 

July  1999-September2003 

$639,215 

PRO  Contract  Special  Study 

Thomas  Schaefer 

Delmarva  Foundation  for  Medical  Care 

9240  Centerville  Road 

Easton,  MD  21601-7098 

Mary  Pratt 

Office  of  Clinical  Standards  and  Quality 


Description:  The  Medicare  Lifestyle  Modification  Program 
Demonstration  is  a  4-year  payment  demonstration 
implemented  to  evaluate  the  feasibility  and  cost 
effectiveness  of  cardiovascular  lifestyle  modification.  The 
demonstration  is  being  implemented  at  participating  sites 
licensed  by  the  Dr.  Ornish's  Program  for  Reversing  Heart 
Disease.  This  will  be  expanded  to  include  one  additional 
multi-site  lifestyle  modification  program  model.  Sites 
under  each  model  will  be  able  to  enroll  up  to  1,800 
Medicare  Part  B  eligible  beneficiaries  who  meet  the 
clinical  enrollment  criteria  and  voluntarily  elect  to 
participate  in  the  demonstration.  The  demonstration  sites 
will  receive  80  percent  of  a  total  negotiated  fixed  payment 
amount,  for  each  program  model,  for  a  12-month  program. 
Sites  may  collect  (or  waive)  the  remaining  20  percent  from 
the  beneficiary  as  an  enrollment  fee.  This  Medicare  Peer 
Review  Organization  has  been  contracted  to  provide 
continuous  quality  monitoring  of  the  demonstration  sites  to 
help  assure  the  safety  of  Medicare  patients. 
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Status:  In  progress 

00-053  Medicare  Lifestyle  Modification  Program 
Demonstration  Evaluation 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0060/02 

September  2000-August  2005 

$1,995,144 

Task  Order 

Donald  Shepar  and  William  B.  Stanton 

Brandeis  University 

Heller  Graduate  School 

Institute  for  Health  Policy 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

Armen  Thoumaian 

Office  of  Clinical  Standards  and  Quality 


Description:  This  project  evaluates  the  health  outcomes  and 
cost  effectiveness  of  the  Medicare  Lifestyle  Modification 
Program  Demonstration  for  Medicare  beneficiaries  with 
coronary  artery  disease  (CAD).  The  demonstration  began 
effective  October  1,  1999  and  treatment  will  end  4  years 
from  that  date.  The  evaluation  will  end  1  year  after  the  last 
treatment  date  to  provide  for  at  least  a  1-year  follow-up  of 
each  patient.  The  Medicare  Lifestyle  Modification  Program 
demonstration  began  with  programs  licensed  to  conduct  the 
Dr.  Ornish's  Program  for  Reversing  Heart  Disease  and  will 
be  expanded  to  another,  similarly  organized,  multi-site 
lifestyle  modification  program  model.  Such  programs  are 
designed  to  reduce  or  reverse  the  progression  of 
cardiovascular  disease  of  patients  at  risk  for  invasive 
treatment  procedures.  Lifestyle  modification  programs  are 
increasingly  becoming  an  approach  to  the  secondary 
prevention  of  coronary  disease  morbidity.  Such  programs 
may  reduce  the  incidence  of  hospitalizations  and  invasive 
procedures  among  patients  with  substantial  coronary 
occlusion.  Thus  far,  no  research  has  evaluated  the  cost 
effectiveness  of  formal  lifestyle  modification  programs 
compared  to  the  cost  of  providing  care  for  CAD  patients 
absent  a  program  to  reduce  risk  factors.  The  project  will 
assist  in  the  evaluation  of  the  Medicare  Lifestyle 
Modification  Program  demonstration.  The  demonstration 
tests  the  feasibility  and  cost  effectiveness  of  providing 
payment  for  cardiovascular  lifestyle  modification  program 
services  to  Medicare  beneficiaries.  The  goal  of  the 
evaluation  is  to  provide  an  assessment  of  the  health  benefit 
and  cost-effectiveness  of  treatment  for  Medicare 
beneficiaries  with  CAD  who  enroll  in  the  12-month 


cardiovascular  lifestyle  modification  programs  at  the 
demonstration  sites.  The  evaluation  of  the  demonstration 
assesses  the  overall  performance  of  the  demonstration  sites, 
including  the  quality  of  health  care  delivery  over  the  course 
of  the  demonstration  period.  The  evaluation  also  assesses 
the  use  of  systems  for  administration,  claims  processing 
and  payment,  and  the  routine  monitoring  of  quality  of  care. 

Status:  This  project  was  awarded  in  late  September  2000 
and  is  in  the  preliminary  stages. 

98-248  Study  on  Expansion  or  Modification  of 
Preventive  Benefits  Provided  to  Medicare  Beneficiaries 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-98-0275 

September  1998-February  2000 

$1,333,656 

Contract 

Marilyn  Field  and  Janet  Corrigan 

National  Academy  of  Sciences 

Institute  of  Medicine 

2101  Constitution  Ave,  NW 

Washington,  DC  20418 

Katharine  L.  Pirotte  and  Joseph  Chin 

Office  of  Clinical  Standards  and  Quality 


Mandate:  Balanced  Budget  Act  of  1997 

Description:  The  Balanced  Budget  Act  of  1997  mandated 
that  the  National  Academy  of  Sciences,  Institute  of 
Medicine  (IOM)  analyze  the  expansion  or  modification  of 
preventive  or  other  services  covered  by  Medicare.  The 
study  included  specific  findings  with  respect  to  coverage 
of: 

•  Nutrition  therapy,  including  parenteral  and  enteral 
nutrition. 

•  Skin  cancer  screening. 

•  Medically  necessary  dental  care. 

•  Routine  patient  care  costs  for  beneficiaries  enrolled  in 
approved  clinical  trial  programs. 

•  Elimination  of  time  limitation  for  coverage  of 
immunosuppressive  drugs  for  transplant  patients. 

IOM  considered  both  short-term  and  long-term  benefits 
and  costs  to  the  Medicare  program.  They  also  produced 
basic  estimates  of  the  net  costs  to  Medicare  of  selected 
coverage  changes.  IOM  was  not  expected  to  recommend 
that  a  specific  intervention  be  covered  by  Medicare.  Rather, 
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they  came  to  conclusions  about  the  clinical  status  of  the 
intervention  and  its  effectiveness,  and  the  potential  impact 
on  Medicare  expenditures.  The  study  also  put  its  findings 
about  specific  services  in  the  context  of  broader  processes 
for  making  coverage  decisions. 

Status:  The  final  report  (in  prepublication  form)  was 
completed  November  30,  1999.  IOM  briefed  HCFA  on  the 
reports  on  December  9.  IOM  held  a  Congressional  briefing 
on  December  14  and  a  public  briefing  on  December  15. 
The  final  report,  including  the  prepublication  manuscript,  is 
available  through  the  National  Academy  Press  and  its  web 
site  (www.nap.edu). 

99-070  Researching  and  Identifying  the  Most  Effective 
Provider  Education  Efforts  for  Encouraging  the  Use  of 
Medicare  Preventive  Services 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0062/07 

September  1 999-September  2000 

$325,812 

Task  Order 

Gary  Gaumer 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

William  McQueeney 

Center  for  Health  Plans  and  Providers 


Description:  This  project  involved  the  analysis  and 
evaluation  of  current  methods  used  by  fiscal  intermediaries 
and  Medicare  carriers  to  educate  their  provider 
communities  on  preventive  services  specified  in  the 
Balanced  Budget  Act  of  1997: 

•  Mammography  Screening,  Pap  Smear  and  Pelvic 
Exam  Screening. 

•  Prostate  Cancer  Screening  Tests. 

•  Coverage  of  Colorectal  Screening. 

•  Diabetes  Self-Management  Benefits. 

•  Standardization  of  Medicare  Coverage  of  Bone  Mass 
Measurements. 

•  Influenza  and  Pneumococcal  Vaccination  Outreach. 

The  project  used  focus  groups  with  cross  segments  of 
Medicare  providers  to  explore  their  information  needs, 
including  what  information  they  needed  from  HCFA,  how 
such  information  is  currently  conveyed,  and  how  such 
information  can  best  be  supplied  in  the  future.  In  addition 


to  the  provider  focus  groups,  the  project  used  sub-focus 
groups  to  assess  preventive  health  care  needs  among 
specific  subpopulations  who  may  be  at  high  risk  for 
illnesses  related  to  the  preventive  services.  Some  examples 
are: 

•  African  American's  and  Alaska  Natives  for  diabetes 
awareness,  since  prevalence  of  the  disease  among 
these  groups  has  been  increasing. 

•  Vaccination  issues  for  African  Americans  and 
Hispanics,  since  vaccination  rates  among  these  groups 
is  well  below  the  national  average. 

•  Cancer  awareness  (particularly  colorectal  screening) 
for  persons  aged  67  or  older,  because  more  cancer 
deaths  are  reported  for  this  age  group  than  any  other. 

•  Disabled  Medicare  beneficiaries  and  Asian  American 
and  Pacific  Islander  population  (the  Department  of 
Health  and  Human  Services  announced  an  Asian 
American  and  Pacific  Islander  Initiative,  since  it  is 
unclear  if  current  health  programs  are  effectively 
reaching  this  population). 

Status:  Complete. 

99-061  Programming  Support  for  the  Development  of 
the  SEER-Medicare  Database  to  Examine  the  Hospice 
Benefit  among  Aged  Medicare  Beneficiaries 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0516/10 

September  1 999-September  2001 

$49,998 

Task  Order 

Celia  Dahlman 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

Linda  Greenberg 

Office  of  Strategic  Planning 


Description:  This  project  provides  programming  services 
for  the  development  of  an  analytic  file  of  hospice  services 
using  the  updated  Surveillance,  Epidemiology,  and  End 
Results  (SEER)  -Medicare  data  base.  The  SEER-Medicare 
data  base  has  been  in  existence  since  1991  and  is  the 
collaborative  effort  of  the  National  Cancer  Institute,  the 
SEER  registries,  and  HCFA  to  create  a  large  population- 
based  source  of  information  for  cancer-related 
epidemiologic  and  health  services  research.  The  creation  of 
the  linked  files  requires  matching  persons  reported  to  the 
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SEER  registries  with  a  master  file  of  Medicare  enrollment 
to  determine  which  persons  appearing  in  the  SEER  data  are 
entitled  to  Medicare. 

For  persons  found  to  be  Medicare  enrollees,  their  Medicare 
utilization  claims  are  appended  to  their  SEER  record. 
Preliminary  analyses  of  the  use  of  hospice  services  among 
elderly  beneficiaries  diagnosed  with  cancer  suggest  some 
differences  by  age,  race,  income,  and  HMO  status. 
However,  because  these  analyses  have  been  confined  to 
colorectal  and  lung  cancer  cases  diagnosed  in  1992  and 
1993,  the  number  of  cases  is  quite  small.  We  are 
augmenting  our  previous  study  with  more  cases  from  the 
updated  Medicare-SEER  data  base  to  include  additional 
cancer  sites  and  additional  years.  We  will  examine  the 
sociodemographic  determinants  of  hospice  use  among  all 
decedent  cancer  patients,  ages  65  and  older,  and 
expenditure  patterns  of  users  and  nonusers  of  hospice  care. 
Additionally,  analyses  will  focus  on  differences  among 
cancer  patients  enrolled  in  health  maintenance 
organizations  (HMO)  and  fee  for  service  (FFS).  We  plan 
to  examine: 

•  Utilization  of  hospice  services  among  aged  decedent 
cancer  patients  (e.g.,  length  of  time  between  diagnosis 
and  electing  the  hospice  benefit,  and  length  of  stay  in 
hospice),  and  possible  variations  in  use  of  hospice 
services  by  geographic  location  and  type  of  hospice. 

•  Utilization  of  Medicare-covered  services  prior  to  and 
during  hospice  care. 

•  HMO-FFS  survival  differences  adjusting  for  age,  race, 
social  economic  status,  and  clinical  variables  such  as 
cancer  type,  stage,  and  grade. 

•  Expenditures  for  users  and  nonusers  of  hospice  care  by 
year. 

Status:  In  progress. 

99-060  Programming  Support  for  Development  of  the 
SEER-Medicare  Database 


HCFA  Project 
Officer: 


Gerald  Riley 

Office  of  Strategic  Planning 


Project  No.: 

500-96-0516/09 

Period: 

June  1999-September2001 

Funding: 

$120,000 

Award: 

Task  Order 

Principal 

Investigator: 

Celia  Dahlman 

Awardee: 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

Description:  This  project  provides  programming  support 
for  the  Surveillance,  Epidemiology,  and  End  Results 
(SEER)-Medicare  data  base.  The  SEER-Medicare  data 
base  has  been  in  existence  since  1991  and  is  the 
collaborative  effort  of  the  National  Cancer  Institute  (NCI), 
the  SEER  registries,  and  HCFA  to  create  a  large 
population-based  source  of  information  for  cancer-related 
epidemiologic  and  health  services  research.  The  creation  of 
the  linked  files  requires  matching  persons  reported  to  the 
SEER  registries  with  a  master  file  of  Medicare  enrollment 
to  determine  which  persons  appearing  in  the  SEER  data  are 
entitled  to  Medicare.  For  persons  found  to  be  Medicare 
enrollees,  their  Medicare  utilization  claims  are  appended  to 
their  SEER  record.  The  instant  programming  services  are 
for  the  update  and  maintenance  of  the  SEER-Medicare 
data,  analyses  related  to  the  SEER-Medicare  data,  and 
analyses  related  to  other  Medicare  program  studies.  HCFA 
and  NCI  are  both  providing  funds  for  this  effort.  The 
specific  parts  of  the  project  are: 

•  Work  with  HCFA  staff  who  have  been  involved  with 
past  production  of  the  SEER-Medicare  data  to  develop 
a  complete  understanding  of  the  process  of  linking 
SEER-Medicare  data. 

•  Participate  in  the  linkage  of  the  SEER-Medicare  data 
in  fiscal  year  (FY)  1998/FY  1999  and  FY  2001 /FY 
2002,  if  the  agreement  is  continued. 

•  Such  participation  includes,  but  is  not  limited  to: 

•  Assessing  the  quality  of  the  data  provided  by  the 
SEER  registries. 

•  Matching  finders  provided  by  the  SEER  registries 
and/or  NCI  with  Medicare  enrollment  data  maintained 
by  HCFA. 

•  Producing  raw  or  tabular  data,  as  needed,  to  assess 
post-production  quality. 

•  Extract  Medicare  claims  data  for  persons  identified 
from  the  SEER  data  as  being  Medicare  eligible. 
Medicare  claims  will  be  extracted  for  all  years  of 
Medicare  data  available  at  the  time  of  the  linkage  and 
for  subsequent  calendar  years  between  the  time  of  the 
linkage,  as  these  become  available.  The  production  of 
Medicare  claims  files  may  entail  creation  of  raw  or 
tabular  data  to  assess  data  quality  and  may  require 
providing  NCI  or  its  programming  contractor  with 
interim  data  files.  Extract  Medicare  enrollment  and 
claims  data  for  persons  residing  in  the  SEER  areas. 
This  file  serves  as  a  control  or  comparison  group  for 
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studies.  These  data  will  be  extracted  at  the  same  time 
that  data  for  the  SEER-Medicare  cases  are  extracted. 
Provide  a  copy  of  all  files  to  NCI  or  its  designated 
programming  contractor.  Preparation  of  such  files 
includes  the  removal  of  personal  identifiers,  except  for 
interim  files  used  to  assess  data  quality.  Maintain  the 
"crosswalk"  file  that  links  the  case  numbers  for 
persons  in  the  SEER  data  with  their  Medicare 
enrollment  number.  Upon  completion  of  all  data 
quality  checks  for  the  linkage,  all  other  data  files  with 
personal  identifiers  submitted  by  the  registries  will  be 
destroyed. 

•  Maintain  all  programs  and  documentation  for  the 
process  of  linking  the  SEER-Medicare  data  in  a  format 
that  the  linkage  process  can  be  replicated  by  a 
programmer  not  familiar  with  the  project.  Provide 
programming  support  for  analytic  projects.  Respond  to 
requests  for  programming,  as  described  above,  or  for 
purposes  of  resolving  questions  about  data  quality. 
Such  requests  may  be  initiated  by  HCFA  or  NCI. 

•  Comply  with  all  privacy  and  confidentiality 
regulations  regarding  the  data,  as  required  by  HCFA 
and  NCI. 

Status:  The  contractor  has  extracted  Medicare  claims  data 
for  1999  and  has  obtained  various  Medicare  files  for  a 
cancer-free  control  group.  Plans  are  being  formulated  to 
update  the  SEER-Medicare  link  in  the  fall  of  2001. 

98-232  Survey  of  Colorectal  Cancer  Screening  Practices 
in  Health  Care  Organization 


of  colorectal  cancer  screening.  The  purpose  of  this  project 
is  to  obtain  current,  nationally  representative  data  on  the 
physician  and  health  system  factors  that  may  influence  the 
use  of  screening  and  diagnostic  follow-up  for  the  early 
detection  of  colorectal  cancer  in  community  practice.  The 
results  will  be  useful  in: 

•  Planning  intervention  and  demonstration  research 
studies  aimed  at  translating  the  results  of  controlled 
trials  of  screening  efficacy  into  effective  community 
screening  practice. 

•  Interpreting  national  surveys  on  patient  self-reported 
use  of  colorectal  cancer  screening  modalities. 

•  Designing  national  surveillance  studies  for  monitoring 
the  performance  of  screening  in  the  community 
setting. 

Status:  A  survey  services  contract,  awarded  in  September 
1998,  was  completed  in  August  2000.  Separate  surveys  of 
primary  care  physicians,  specialist  physicians,  and  health 
plans  were  developed.  Surveys  were  fielded  in  late  1999 
and  data  collection  was  complete  by  April  2000.  Response 
rates  were  72  percent  for  primary  care  physicians,  83 
percent  for  specialist  physicians,  and  52  percent  for  health 
plans.  There  were  1,235  primary  care  physician 
respondents,  977  specialist  physician  respondents,  and  180 
health  plan  respondents.  Data  analysis  and  manuscript 
preparation  are  underway.  An  analysis  of  screening  rates 
based  on  Medicare  claims  data  from  an  independent  sample 
of  Medicare  physicians  is  under  development. 

96-050  Influenza  and  Pneumococcal  Analytic  Reports 


Project  No.: 

HCFA-IA-98-075 

Period: 

September  1998-July  2001 

Project  No.: 

500-96-0516/02 

Funding: 

$816,642 

Period: 

September  1996-January  2002 

Award: 

Interagency  Agreement 

Funding: 

$439,420 

Principal 

Award: 

Task  Order 

Investigator: 

Carrie  Klabunde 

Principal 

Awardee: 

National  Cancer  Institute 

Investigator: 

Celia  Dahlman 

Wisconsin  Avenue 

Awardee: 

CHD  Research  Associates 

Bethesda,  MD  20892 

5525  Twin  Knolls  Road,  No.  322 

HCFA  Project 

Ann  Meadow 

Columbia,  MD  21045 

Officer: 

Office  of  Strategic  Planning 

HCFA  Project 

Lawrence  LaVoie 

Officer: 

Kansas  City  Regional  Office 

Description:  Colorectal  cancer  is  the  second  leading  cause 
of  cancer  death  in  the  U.S.  Clinical  guidelines  for  screening 
have  been  endorsed  by  several  clinical  organizations,  and 
Medicare  coverage  for  screening  took  effect  in  January 
1998.  There  is  very  little  information  about  physician  and 
health  system  factors  that  may  influence  the  effective  use 


Description:  This  task  order  is  to  develop  research  data 
bases  from  the  HCFA  Medicare  claims  data  and  use  them 
to  analyze  the  epidemiology  of  influenza  (flu)  and 
pneumococcal  vaccination  (PPV).  The  objective  is  to 
support  research  in  this  subject  matter  area  and  to  promote 
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increased  vaccination  activity  by  health-care  providers  and 
a  higher  rate  of  coverage  for  Medicare  beneficiaries. 
National  and  State-level  data  findings  are  distributed  to  a 
wide  audience  and  included  in  materials  produced  for  an 
annual  conference  on  adult  immunization,  which  is  co- 
sponsored  by  HCFA  and  the  Centers  for  Disease  Control 
and  Prevention  (CDC). 

Status  by  subtask: 

•  PPV  Claims  Data.  Claims  records  for  PPV  of 
Medicare  beneficiaries  are  extracted  and  merged  to 
create  a  beneficiary-level  PPV  research  file  used  to 
generate  annual  and  cumulative  immunization  rates. 
HCFA  distributes  the  research  file  to  the  peer  review 
organizations.  Annual  updates  of  this  PPV  file 
incorporate  the  latest  HCFA 

•  National  Claims  History  data.  The  PPV  file  update 
with  1999  claims  was  completed. 

•  PPV  Flu  Conference  Tables  and  Reports.  Using  both 
the  PPV  file  and  the  latest  HCFA  flu  immunization 
data  file,  a  series  of  national  and  State-specific 
statistics  are  produced  for  HCFA  distribution  to 
authorized  users  and  for  publication  as  hand-out 
materials  for  the  annual  Adult  Immunization 
Conference,  and  for  posting  on  HCFA's  web  site, 
http://www.hcfa.gov/quality/. 

•  PPV  and  Flu  Immunization  Rates  among  High-Risk 
Groups.  Medicare  utilization  and  enrollment  data  are 
linked  with  the  PPV  and  flu  files  data  to  analyze 
immunization  rates  of  high-risk  beneficiaries.  A 
research  file  was  created  to  CDC  specifications  and 
definition  of  "high-risk"  cohorts.  CDC  staff  will 
develop  specifications  for  analyses  of  high-risk  groups. 

•  Impact  of  Flu  on  Aged  Medicare  Beneficiaries.  HCFA 
flu  file  and  Medicare  program  enrollment  and 
utilization  data  files  are  linked  and  summarized  to 
support  analysis  of  impact  of  flu  on  aged  population. 
Research  files  were  created  and  delivered  to  HCFA. 

•  Impact  and  Cost-Effectiveness  of  Flu  and  PPV  on 
Medicare  Beneficiaries.  Use  Medicare  program  and 
PPV  and  flu  files  data  to  create  research  files  and 
conduct  outcomes  analyses  of  PPV  and  flu 
immunization  of  the  Medicare  population.  Linked  files 
were  created.  The  project  is  developing  methodology 
to  measure  the  cost-effectiveness  of  vaccination  as  a 
health  care  service  provided  to  Medicare  beneficiaries. 

•  Analytic  Files  of  Managed  Care  Beneficiaries.  Create 
extract  and  summary  files  of  Medicare  program  data 
on  managed  care  beneficiaries.  Provide  data 


processing  and  analysis  support  to  CDC's  research 
uses  of  HCFA  Medicare  program  data,  including  PPV 
and  flu  files  and  the  Medicare  Current  Beneficiary 
Survey  data.  Extract  files  were  created  of  Medicare 
claims  of  all  managed  care  beneficiaries  enrolled  in 
1991-1998;  developing  specifications  of  a  summary 
utilization  file  for  this  cohort. 
•      Verification  of  Changes  in  Medicare  Health  Insurance 
Claims  and  Vaccination  prior  to  1991.  Cross-reference 
and  supplementary  claims  files  for  beneficiaries 
included  in  the  HCFA  Medicare  beneficiary  5 -percent 
sample  were  created  to  support  longitudinal  analyses 
of  beneficiaries'  utilization  and  PPV  and  flu 
immunization  status.  Data  processing  and  statistical 
analysis  support  was  provided  to  CDC  in  the  access 
and  manipulation  of  HCFA  Medicare  program  data 
and  available  research  files  to  analyze  the 
epidemiology  of  flu  and  PPV.  A  cross-reference  file 
and  supplementary  claims  files  for  5 -percent  sample 
beneficiaries  were  created.  CDC  is  developing 
analytical  specifications. 

00-120  Implementation  of  PRO  6th  Scope  of  Work 
Pneumococcal  Pneumonia  and  Influenza  Immunization 
Remeasurement  survey 


Project  No.: 

500-95-0062/1 1 

Period: 

September  2000-November  2002 

Funding: 

$1,542,230 

Award: 

Task  Order 

Principal 

Investigator: 

Skip  Camp 

Awardee: 

Abt  Associates,  Inc. 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Susan  Arday 

Officer: 

Description:  This  project  implements  of  the  Pneumocccal 
Pneumonia  and  Influenza  Immunization  Remeasurement 
Survey,  which  is  administered  to  a  sample  of  Medicare 
beneficiaries  randomly,  selected  from  each  of  50  states  plus 
the  District  of  Columbia  and  Puerto  Rico.  It  will  also 
produce  the  attendant  state-specific  rates.  The  information 
is  being  collected  in  order  to  assess  the  utilization  of 
influenza  and  pneumococcal  vaccines  among  Medicare 
beneficiaries  and  to  evaluate  the  vaccine  promotion  work 
performed  by  Peer  Review  Organizations  (PROs)  under 
their  Medicare  sixth  Scope  of  Work  The  PROs  are 
charged  to  decrease  morbidity  and  mortality  in  six  national 
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clinical  priority  areas  one  of  which  is  pneumonia  and 
influenza.  Baseline  rates  for  outpatient  elderly  Medicare 
beneficiaries'  influenza  and  pneumococcal  pneumonia 
immunizations  in  the  PROs'  50  states  plus  the  District  of 
Columbia  and  Puerto  Rico  have  been  obtained  from  the 
Centers  for  Disease  Control  and  Prevention's  (CDC)  1999 
administration  of  the  Behavioral  Risk  Factor  Surveillance 
System  (BRFSS).  However,  the  BRFSS  cannot  be  used  by 
the  PROs  for  remeasurement  due  to  mismatches  between 
the  PROs'  timetable  for  evaluation  and  that  of  subsequent 
BRFSS  survey  administrations  and  data  release  from  those 
administrations.  Specifically,  HCFA  needs  to  obtain  the 
remeasurement  data  within  28  months  after  baseline  for 
evaluation  of  the  impact  of  the  PROs'  improvement  efforts. 
Baseline  data  was  current  as  of  May  1999.  Thus,  HCFA  is 
conducting  this  remeasurement  itself.  There  will  be  two 
separate,  sequential  rounds  of  data  collection  within  this 
task  order.  The  approximately  34  samples  for  the  first 
round  will  be  drawn  in  early  October  2000,  and  telematch 
procedures  will  occur  shortly  thereafter,  ensuring  that  the 
contractor  will  be  in  the  field  by  early  January  2001  and 
that  all  data  collection  and  delivery  for  the  first  round  is 
completed  by  late  May /early  June  2001.  The  samples  for 
the  second  round  will  be  drawn  in  early  October  2001, 
following  the  same  procedures,  ensuring  that  all  data 
collection  and  delivery  for  the  second  round  will  be 
completed  by  early  late  May/June  2002.  In  order  to  obtain 
remeasurement  survey  data  comparable  to  the  baseline,  we 
will  replicate  the  BRFSS  methodology  as  closely  as 
possible.  HCFA  will  supply  the  a  HCFA-modified  version 
of  the  CDC's  BRFSS  survey;  in  essence,  a  subset  of 
questions  from  the  BRFSS  instrument  that  includes  the  flu 
and  pneumonia  questions  as  well  as  critical  demographic 
information  needed  for  analysis  purposes. 

Replication  of  the  mode  of  administration  is  not  so 
straightforward.  BRFSS  is  a  telephone-only  survey.  It 
employs  random  digit  dialing  of  the  general  population 
within  each  state  or  territory;  information  obtained  on  the 
over-65  Medicare  population  is  derived  from  that  broader 
sample.  In  contrast,  HCFA,  through  its  Enrollment 
Database  (EDB),  can  generate  a  list  of  all  elderly  Medicare 
beneficiaries  for  each  state  and  territory.  Using  systematic 
random  sampling,  it  is  then  possible  to  select  a  sample  of 
beneficiaries  to  be  contacted  in  each  state  for  participation 
in  the  telephone  survey  and  notify  them  in  advance  of  the 
survey  effort.  However,  HCFA  does  not  have  telephone 
numbers  for  beneficiaries,  so  it  will  be  necessary  to  obtain 
telephone  numbers  for  beneficiaries  in  the  sample.  HCFA 
has  a  target  response  rate  for  each  state/territory  of  70%. 


While  response  rates  on  telephone  surveys  of  Medicare 
beneficiaries  have  been  high  relative  to  the  general 
population,  they  have  not  been  as  high  as  beneficiaries' 
mail  response  rates.  In  addition,  Medicare  beneficiaries  are 
becoming  more  reluctant  to  engage  in  conversations  with 
strangers  over  the  telephone.  Therefore,  it  is  expected  that 
in  addition  to  the  required  HCFA-sponsored  pre- 
notification  letter  that  will  be  sent  out  informing 
beneficiaries  of  the  survey's  purpose  and  legitimacy,  it  may 
be  necessary  to  insert  additional  means  midway  in  the 
activity  to  ensure  a  high  response  rate. 

This  project  requires  four  general  tasks: 

•  the  timely,  efficient,  consistent,  and  high  quality 
implementation  of  the  Pneumoccocal  Pneumonia  and 
Influenza  Immunization  Remeasurement  Survey; 

•  the  timely  delivery  of  initial  state  rates  for  both 
Pneumoccocal  and  Influenza  immunizations; 

•  the  production  of  clean,  usable  data  files  needed  for 
comparison  to  the  BRFSS  baseline  data  already 
obtained;  and 

•  the  delivery  of  the  optimum  quality  data  given  the  tight 
time  frames. 

96-219  Medicare  Quality  Monitoring  System 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0056/03 

September  2000-January  2002 

$1,173,065 

Task  Order 

Nancy  McCall 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Benedicta  Abel-Steinberg 

Office  of  Clinical  Standards  and  Quality 


Description:  In  1992,  HCFA  and  its  Peer  Review 
Organizations  (PROs)  launched  the  Health  Care  Quality 
Improvement  Project  (HCQIP)  with  a  national  quality 
improvement  project  on  Acute  Myocardial  Infarction,  the 
Cooperative  Cardiovascular  Project  (CCP).  HCFA  has 
expanded  its  national  quality  improvement  activities  and  is 
focusing  on  six  clinical  priority  areas,  Acute  Myocardial 
Infarction,  breast  cancer,  diabetes,  heart  failure, 
pneumonia,  and  stroke.  As  a  seventh  national  priority, 
HCFA  and  PROs  also  are  committed  to  reducing  health 
disparities  within  the  Medicare  population.  HCFA  chose 
these  national  priorities  because  they  all  are  major  causes 
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of  service  utilization,  morbidity,  and  mortality  among  the 
Medicare  population.  PRO  quality  improvement  projects 
typically  focus  on  specific  preventive  services  and  care 
processes  known  to  improve  these  outcomes.  PROs  are 
evaluated  for  their  performance  on  improving  the  process 
of  care.  There  is  an  urgent  need  for  HCFA,  after  almost  a 
decade  of  HCQIP,  to  assess  the  impact  of  the  HCQIP 
endeavor  on  the  health  outcomes.  This  project  will 
establish  the  system  to  provide  the  information  essential  for 
HCFA  to  account  for  the  effectiveness  of  the  HCQIP 
efforts  in  changing  the  patterns  of  service  utilization  and  in 
improving  the  health,  morbidity  and  mortality  of  the 
Medicare  beneficiaries.  During  the  past  few  years,  HCFA 
has  developed/participated  in  a  number  of  performance 
measurement  initiatives  in  both  managed  care  and  fee-for- 
service.  However,  the  focus,  scope  and  methodology  of 
these  inquiries  limit  their  utility  to  the  evaluation  of  the 
HCQIP.  None  of  these  initiatives  addresses  fully  the  issues 
of  disease-specific  health  status  and  outcomes  of  care  at  the 
state-level  and  are  relevant  to  program  improvement  and 
accountability  of  the  HCQIP.  The  quality  monitoring 
system  is  designed  to  fully  address  these  issues.  The 
primary  goal  is  to  collect,  analyze,  and  interpret  national 
and/or  state-specific  health  data  (both  surveys  and 
administrative  data)  on  service  utilization,  health  status  and 
outcomes  on  morbidity  and  mortality  relevant  to  the 
HCQIP.  The  secondary  goal  is  to  disseminate  the  health 
and  quality  of  care  data/information  to  internal  and  external 
partners  to  support  quality  of  care  improvement  efforts  and 
to  promote  HCQIP-related  studies.  This  is  a  pioneering 
effort  of  HCFA  in  tracking  various  aspects  of  the  health 
status  and  health  care  of  the  Medicare  beneficiaries  using  a 
combination  of  survey  and  administrative  data.  HCFA  is 
seeking  the  most  appropriate  measures  and  most  effective 
formats  to  present  the  measures  and  the  message  to  the 
policy  makers  and  the  public  regarding  the  HCFA's 
HCQIP.  The  objectives  of  the  quality  monitoring  system 
are  to: 

•  Produce  data/information  on  the  trends,  patterns  and 
variations  of  service  utilization  and  health  status  of 
Medicare  beneficiaries; 

•  Produce  data/information  on  the  trends,  patterns  and 
variations  of  specific  health  outcomes  relevant  to  the 
HCQIP  efforts; 

•  Extract/compile  analytical  files  at  person  and/or 
aggregate  level  and  make  available  data  files  for  the 
PROs  and  HCFA  for  the  use  of  HCQIP-related  studies; 
and 


•      Design  the  MSSQC  reports  for  printing  and  for  the 
Web  site. 

The  primary  users  of  the  system  are  HCFA  and  the  Peer 
Review  Organizations  (PROs);  but  the  broader  audiences 
include  other  program  offices  in  the  Department  of  Health 
and  Human  Services  (DHHS),  researchers  and 
epidemiologists  in  the  academic  institutions,  and  other 
interested  partners  in  quality  of  care  improvement. 

Status:  In  progress. 

99-066  Improving  Quality  in  Long-Term  Care 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-99-0100 

April  1999-March2001 

$50,000 

Purchase  Order 

Janet  Corrigan 

National  Academy  of  Sciences 

Institute  of  Medicine 

2101  Constitution  Ave,  NW 

Washington,  DC  20418 

Sydney  P.  Galloway 

Office  of  Strategic  Planning 


Description:  HCFA  provided  funds  to  support  a  portion  of 
an  ongoing  project  in  the  National  Academy  of 
Sciences/Institute  of  Medicine  (IOM).  Our  funding  would 
sponsor  an  additional  meeting  of  the  project  committee  to 
further  explore  and  deliberate  on  its  findings  and 
recommendations  related  to  the  definition  and  enforcement 
of  regulatory  standards,  work-force  problems, 
organizational  capacity  for  quality  improvement,  and 
quality  measurement/information  strategies  in  long-term 
care  situations. 

In  1986,  IOM  issued  the  report,  Improving  the  Quality  of 
Care  in  Nursing  Homes,  which  was  to  serve  as  a 
foundation  for  the  Nursing  Home  Reform  Act  of  1987. 
Since  then,  much  has  changed  including  attitudes  about 
those  using  long-term  care,  ways  of  providing  care,  and 
strategies  for  assessing  and  improving  the  quality  of  care. 
In  1997,  with  primary  funding  from  the  Robert  Wood 
Johnson  Foundation,  the  IOM  appointed  an  expert 
committee  to  examine  a  broader  range  of  long-term  care 
services,  recipients,  and  quality  improvement  strategies 
than  those  considered  in  the  1986  report.  Questions  being 
investigated  include: 
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•  What  are  the  demographic,  health,  and  other 
characteristics  of  individuals  requiring  long-term  care 
and  how  are  they  changing? 

•  What  are  the  roles  of  the  various  long-term  care 
settings,  and  how  do  they  relate  to  other  components 
of  community  care  systems? 

•  What  are  the  strengths  and  limitations  of  existing 
methods  and  tools  to  measure,  oversee,  and  improve 
quality  of  care  and  the  outcomes  of  long-term  care  ? 

•  How  can  these  methods  and  tools  be  improved? 

•  What  is  known  about  the  current  quality  of  long-term 
care  in  different  settings  and  the  extent  to  which  care 
has  improved  or  deteriorated  in  the  last  10-15  years? 

•  What  is  known  about  the  impact  of  long-term  care 
regulation,  especially  the  Nursing  Home  Reform  Act 
of  1987? 

After  working  for  over  a  year,  the  IOM  committee 
concluded  that  an  additional  meeting  was  needed  given  the 
complexity  of  the  topics  being  considered  and  a  number  of 
recent  developments  in  long-term  care,  including  various 
initiatives  by  the  Department  of  Health  and  Human 
Services.  In  particular,  the  committee  directed  that 
additional  report  text  be  drafted  related  to  payment  issues 
and  research  directions.  This  HCFA  project  provides  the 
support  to  make  this  last  portion  of  the  work  possible. 

Status:  The  final  report  was  in  the  Academy's  clearance 
process  by  the  end  of  September.  The  report  is  not 
expected  until  sometime  in  early  2001 . 

94-074  Design  and  Implementation  of  Medicare  Home 
Health  Quality  Assurance  Demonstration 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-94-0054 

September  1 994-December  2003 

$5,185,699 

Contract 

Peter  Shaughnessy 

Center  for  Health  Policy  Research 

University  of  Colorado,  Suite  706 

1355  South  Colorado  Boulevard 

Denver,  CO  80222 

Armen  Thoumaian 

Office  of  Clinical  Standards  and  Quality 


Description:  Currently,  Medicare's  home  health  survey  and 
certification  process  is  primarily  focused  on  structural 
measures  of  quality.  Although  this  process  provides 


important  information  about  home  health  care,  an  approach 
based  on  patient  outcome  measures  would  substantially 
increase  the  Medicare  program's  capacity  to  assess  and 
improve  patient  well-being.  To  address  this  need,  the 
Medicare  Home  Health  Quality  Assurance  Demonstration 
will  test  an  approach  to  develop  outcome-oriented  quality 
assurance  and  promote  continuous  quality  improvement  in 
home  health  agencies  (HHAs). 

The  demonstration  was  implemented  through  a  contract 
with  the  Center  for  Health  Policy  Research  (CHPR), 
University  of  Colorado,  to  determine  the  feasibility  of  and 
establish  the  methodology  for  a  national  approach  for 
outcome-based  quality  improvement  (OBQI).  Outcome 
measures  are  computed  using  the  Outcomes  and 
Assessment  Information  Set  (OASIS),  a  set  of  valid, 
reliable  measures,  developed  through  research  efforts 
conducted  for  HCFA  by  CHPR  (1988-1994)  to  assess 
patient  outcomes  of  care  provided  in  the  home. 

Under  the  demonstration,  staff  of  50  regionally-dispersed 
HHAs  complete  the  OASIS  data  collection  instrument  for 
each  patient  at  the  start  of  care  and  at  60-day  intervals  (up 
to  and  including  discharge).  The  OASIS  data  are  submitted 
monthly  to  CHPR  for  validation  and  storage.  There  are 
three  rounds  of  data  analysis  and  outcome  report 
generation,  each  based  on  1 2  months  of  data. 

The  general  framework  for  OBQI  is  a  two-stage  process  of 
continuous  quality  improvement.  Data  are  collected  at 
regular  time  intervals  for  all  adult  patients.  Risk  adjustment 
is  undertaken  and  outcome  reports  are  produced  for 
specific  patient  conditions  ("focused  reports")  and  for  all 
adult  patients  ("global  reports").  These  reports  are  provided 
to  the  participating  HHAs  and  are  used  to  determine  which 
outcomes  are  inferior,  thereby  providing  a  focus  for  agency 
staff  to  target  problematic  care.  Exemplary  care  is  also 
investigated  in  order  to  reinforce  positive  care  behaviors.  A 
plan  of  action  allows  the  agency  to  monitor  the  changes  in 
care  behavior  and  through  the  next  round  of  data  collection, 
determine  if  targeted  outcomes  have  improved  and  if 
reinforcement  activities  have  maintained  exemplary 
outcomes. 

The  contract  was  modified  substantially  to  provide 
consultation  and  assistance  to  HCFA  and  its  components  in 
the  nationwide  implementation  of  the  OASIS  instrument. 
Most  of  these  activities  involve  the  development  of 
software  for  OASIS  data  collection  and  transmission  to  the 
States  and  the  OASIS  national  repository  at  HCFA,  the 
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continuing  evaluation  and  development  of  the  instrument, 
the  generation  of  educational  and  training  materials  and 
their  presentation  to  State  agencies  for  dissemination  to  the 
nation's  HHAs,  and  the  development  and  presentation  of 
similar  material  about  the  techniques  of  OBQI  for  use  by 
HHAs.  This  contract  modification  also  provides  support  to 
the  Home  Health  OBQI  System  Pilot  Project  to  develop  a 
quality  improvement  support  system  for  HHAs  through  the 
HCFA  Peer  Review  Organization  s.  Finally,  the  contract 
provides  for  extensive  general  support  to  HCFA  in  the 
preparation  of  background  material  and  expert  technical 
consultation  on  a  variety  of  policy  issues  related  to  OASIS. 

Status:  Fifty  agencies  in  26  States  were  phased  into  the 
demonstration  beginning  in  January  1996.  In  January  1997, 
the  demonstration  agencies  received  their  first  outcome 
reports  and  developed  plans  of  actions  to  improve  care  for 
two  patient  outcomes  during  1997.  Agencies  received  their 
second  annual  reports  in  May  1998,  which  contained 
baseline  comparisons  from  1997,  and  received  their  third 
and  final  reports  in  May  1999.  A  final  report  on  the 
evaluation  of  the  demonstration  effort  is  expected  in  the 
beginning  of  2001.  The  original  contract  was  modified 
extensively  to  provide  assistance  in  the  nationwide 
implementation  of  OASIS  collection  and  reporting,  and  the 
dissemination  of  information  for  the  effective  use  of 
OASIS  outcome  reports.  Funding  was  increased  to  a  total 
of  $5,185,000  and  the  project  was  extended  3  years  to 
December  31,  2003. 

HOME  HEALTH  OUTCOME-BASED  QUALITY 
IMPROVEMENT  SYSTEM  PILOT 
DEMONSTRATION 

Description:  This  set  of  pilot  demonstrations  is  exploring 
the  feasibility  of  establishing  a  national  home  health 
outcome-based  quality  improvement  (OBQI)  system  using 
information  derived  from  outcome  reports  based  on  the 
Outcomes  and  Assessment  Information  Set  (OASIS). 
OASIS  is  a  standardized  core  assessment  data  set  created 
specifically  to  measure  quality  of  care  and  outcomes  from 
home  health  care.  As  a  part  of  the  Conditions  of 
Participation,  Medicare-certified  home  health  agencies 
(HHAs)  are  required  to  complete  a  comprehensive  patient 
assessment  for  nearly  all  adult  home  health  patients  using 
OASIS.  HHAs  are  required  to  report  this  data  on  a  regular 
basis  to  their  State  agencies.  HCFA  collects  this  OASIS 
data  regularly  from  the  States  for  storage  in  a  national 
repository.  Information  from  the  repository  will  be  used  to 
generate  national  OASIS  outcome  reports  for  dissemination 


through  the  States  to  the  HHAs.  Using  OASIS  outcome 
reports,  HHAs  will  be  able  to  develop  quality  improvement 
programs  that  will  help  HHAs  to  identify  deficiencies  and 
inconsistencies  in  care  delivery,  discover  new  technologies 
to  improve  service  delivery,  and  implement  behavioral 
changes  that  improve  patient  care.  Under  this  set  of  pilot 
projects,  one  peer  review  organization  (PRO)  is  selected  as 
the  home  health  PRO.  Four  other  PROs  serve  as  home 
health  pilot  PROs  and  the  home  health  PRO  also  serves  as 
the  fifth  pilot  PRO.  Under  direction  of  the  home  health 
PRO,  the  pilot  PROs  provide  training  and  ongoing 
assistance  to  all  HHAs  in  their  respective  States  to  help 
HHAs  implement  and  manage  OBQI  programs.  The  home 
health  PRO  is  responsible  for  developing  materials  to 
facilitate  proper  interpretation  of  OASIS-based  home 
health  outcome  reports  and  for  developing  a  clearing  house 
to  collect  and  distribute  information  about  best  practices  in 
home  health  care.  It  is  hoped  that  the  sharing  of  new 
technologies  through  an  information  clearinghouse  will 
enable  HHAs  to  quickly  adapt  new  strategies  to  improve 
the  efficacy  of  treatment  services.  The  effective  use  of 
OASIS  outcome  information  to  target  deficiencies  and 
improve  specific  outcomes  should  lead  to  more  efficient 
service  delivery  and  higher  quality  of  care.  The  home 
health  PRO  and  pilot  PROs  also  provide  consultation  to 
HCFA,  Regional  Home  Health  Intermediaries,  and  State 
agencies  with  regard  to  home  health  quality  improvement 
activities  and  outcomes. 

00-012  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
System  PRO 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


CSQ-00-0005 

December  1999-March  2002 

$1,365,517 

PRO  Contract  Special  Study 

Thomas  Schaefer 

Delmarva  Foundation  for  Medical  Care 

9240  Centreville  Road 

Easton,MD  21601-7098 

Armen  Thoumaian  and  Mary  Wheeler 

Office  of  Clinical  Standards  and  Quality 


00-013  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
Pilot  PRO  -  Maryland 

Project  No.:  CSQ-00-0006 
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Period:  December  1999-March  2002 

Funding:  $178,000 

Award:  PRO  Contract  Special  Study 

Principal 

Investigator:         Thomas  Schaefer 

Awardee:  Delmarva  Foundation  for  Medical  Care 

9240  Centreville  Road 

Easton,MD  21601-7098 
HCFA  Project      Armen  Thoumaian  and  Mary  Wheeler 
Officer:  Office  of  Clinical  Standards  and  Quality 

00-014  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
Pilot  PRO  -  New  York 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


CSQ-00-0007 

December  1999-March  2002 

$690,000 

PRO  Contract  Special  Study 

Theodore  Will 

Island  Peer  Review  Organization 

1 979  Marcus  Avenue,  First  Floor 

Lake  Success,  NY  1 1042-1002 

Armen  Thoumaian  and  Mary  Wheeler 

Office  of  Clinical  Standards  and  Quality 


00-015  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
Pilot  PRO  -  Michigan 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


CSQ-00-0008 

December  1999-March  2002 

$652,000 

PRO  Contract  Special  Study 

Sheryl  Lynn  Stogis 

Michigan  Peer  Review  Organization 

40600  Ann  Arbor  Road 

Ann  Arbor,  MI  48 170 

Armen  Thoumaian  and  Mary  Wheeler 

Office  of  Clinical  Standards  and  Quality 


00-016  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
Pilot  PRO  -  Rhode  Island 

Project  No.:  CSQ-00-0009 

Period:  December  1999-March  2002 


Funding: 

$450,000 

Award: 

PRO  Contract  Special  Study 

Principal 

Investigator: 

Marcia  K.  Petrillo 

Awardee: 

Rhode  Island  Quality  Partners 

9  Hayes  Street 

Providence,  RI  02908 

HCFA  Project 

Armen  Thoumaian  and  Mary  Wheeler 

Officer: 

Office  of  Clinical  Standards  and  Quality 

00-017  Home  Health  Outcome  Based  Quality 
Improvement  System  Pilot  Demonstration  -  HH  OBQI 
Pilot  PRO  -  Virginia 


Project  No.: 

CSQ-00-0010 

Period: 

December  1999-March  2002 

Funding: 

$474,000 

Award: 

PRO  Contract  Special  Study 

Principal 

Investigator: 

Joy  Hogan  Fozman 

Awardee: 

Virginia  Health  Quality  Center 

1604  Santa  Rosa  Road 

Richmond,  VA  23229 

HCFA  Project 

Armen  Thoumaian  and  Mary  Wheeler 

Officer: 

Office  of  Clinical  Standards  and  Quality 

99-067  Cost/Payment  Issues  Related  to  Quality 
Improvement  and  Error  Reduction  in  Health  Care 


Project  No.: 

HCFA-99-0266 

Period: 

August  1999-March  2001 

Funding: 

$50,000 

Award: 

Purchase  Order 

Principal 

Investigator: 

Janet  Corrigan 

Awardee: 

National  Academy  of  Sciences 

Institute  of  Medicine 

2101  Constitution  Ave,  NW 

Washington,  DC  20418 

HCFA  Project 

Sydney  P.  Galloway 

Officer: 

Office  of  Strategic  Planning 

Description:  HCFA  provided  funding  for  a  portion  of  an 
ongoing  project  in  the  National  Academy  of 
Sciences/Institute  of  Medicine  (IOM) — the  Quality  of 
Health  Care  in  America  (QHCA).  Our  funding  sponsored  a 
workshop,  commissioned  several  expert  papers  and 
produced  a  white  paper  providing  a  better  understanding  of 
the  effects  of  financial  incentives — external  and  internal  to 
health  care  organizations — on  quality  improvement  in 
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health  care,  and  developed  a  decision  framework  to  help 
policy  development  related  to  implementation  of  quality 
and  patient  safety  improvements. 

The  IOM  established  the  QHCA  committee  in  June  of 
1998.  The  19-member  committee  includes  individuals  with 
expertise  in  health  care  purchasing,  consumer  issues, 
insurance  and  administration,  provision  of  health  care 
services,  health  informatics  and  quality  oversight  and 
regulation.  The  overall  objective  of  the  QHCA  project  is  to 
develop  a  strategy  that  will  result  in  a  threshold 
improvement  in  quality  over  the  next  10  years. 
Specifically,  the  committee  was  charged  with  the  following 
tasks: 

•  Review  and  synthesis  of  findings  in  the  literature 
pertaining  to  the  quality  of  care  provided  in  the  health 
care  system. 

•  Development  of  a  communications  strategy  for  raising 
the  awareness  of  the  general  public  and  key 
stakeholders  of  quality  of  care  concerns  and 
opportunities  for  improvement. 

•  Articulation  of  a  policy  framework  that  will  provide 
positive  incentives  to  improve  quality  and  foster 
accountability. 

•  Identification  of  key  characteristics  and  factors  that 
enable  or  encourage  providers,  health  care 
organizations,  health  plans,  and  communities  to 
continuously  improve  the  quality  of  care. 

The  QHCA  project  produced  a  series  of  reports  on  the 
following  topics: 

•  Patient  safety  and  medical  errors. 

•  A  communications  strategy  for  raising  the  awareness 
of  key  stakeholders  regarding  quality  of  care  concerns. 

•  Information  technology  and  quality  improvement. 

•  Characteristics  of  the  2 1  st  century  health  care  system. 

With  this  HCFA  support,  the  QHCA  committee  further 
explored  payment  and  cost  issues  related  to  quality  and 
patient  safety  interventions.  The  QHCA  project  devoted 
considerable  attention  to  issues  of  patient  safety.  Numerous 
organizations  have  implemented  patient  safety 
interventions  (automated  drug  order  entry  systems)  and 
programs  (e.g.,  designation  of  a  patient  safety  officer  and 
team)  during  the  last  2  years.  The  QHCA  explored  a 
limited  number  of  case  studies  with  emphasis  on  the 
identification  of: 


•  Capital  investments  and  costs  of  the  programs  and 
equipment. 

•  Shifts  in  resource  use  as  a  result  of  the  intervention. 

•  Policy  or  payment/reimbursement  practices  that 
encourage  or  impede  improvements. 

It  is  unclear  the  extent  to  which  executive  leadership  in 
delivery  systems  employ  a  well-thought-out  framework  for 
evaluating  potential  quality  and  safety  improvements. 
Anecdotal  information  indicates  that  some  health  care 
leaders  believe  that  quality  and  safety  improvements 
almost  always  add  costs.  Other  internal  impediments  to 
quality  and  safety  improvements  include  poor  alignment  of 
financial  accounting  systems  with  clinical  processes  of  care 
such  that  clinical  program  managers  and  providers  confront 
financial  disincentives  when  implementing  improvements 
and  absence  of  internal  capabilities  to  identify  cost 
elimination  opportunities  (i.e.,  waste).  The  objectives  of 
this  HCFA-sponsored  portion  are  to  better  understand  the 
effects  of  financial  incentives — external  and  internal  to 
health  care  organizations — on  quality  improvement  in 
health  care  and  develop  a  decision  framework  to  help 
delivery  system  executives  move  toward  implementation  of 
quality  and  patient  safety  improvements. 

Status:  The  project  is  underway.  The  panel  meeting  was 
held  in  March  2000.  The  Project  Director  is  requesting  a 
time  extension. 

98-257  Development  and  Validation  of  Measures  and 
Indicators  of  the  Quality  Appropriateness  of  Services 
Rendered  in  Post-Acute  and  Long-Term  Care  Settings 


Project  No.: 

500-95-0062/04 

Period: 

September  1998-September  2003 

Funding: 

$5,247,965 

Award: 

Task  Order 

Principal 

Investigator: 

Terry  Moore 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1168 

HCFA  Project 

Yael  Harris  and  Jean  Scott 

Officer: 

Office  of  Clinical  Standards  and  Quality 

and  Center  for  Medicaid  and  State 

Operations 

Description:  This  task  order  is  developing  and  validating  a 
comprehensive  set  of  performance  measures  and  indicators 
of  quality  for  institutional  post-acute  and  long-term  care 
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settings.  The  post-acute  settings  involved  are:  skilled 
nursing  facility  short-stay  units,  inpatient  rehabilitation 
facilities  (which  include  hospital-based  rehabilitation 
units),  and  long-term  care  hospitals. 

The  use  of  quality  measures  and  indicators,  such  as  those  to 
be  developed  under  this  project,  will  allow  HCFA  to 
determine  objectively  the  value  of  the  care  it  purchases  by 
providing  a  valid  measurement  of  the  care  furnished  by 
Medicare-participating  providers.  The  use  of  these 
indicators  will  allow  HCFA  to  better  manage  Federal 
resources  by  providing  information  that  can  be  used  to 
target  quality  improvement,  enforcement,  and  program 
safeguard  activities.  In  addition  to  its  emphasis  on 
institutional  long-term  care  (LTC)  providers,  HCFA's 
concern  about  post-acute  care  and  the  way  in  which  acute, 
post-acute,  and  LTC  interact  has  been  growing.  In  order  to 
address  concerns  about  cost,  quality,  and  access  for 
Medicare  beneficiaries  needing  post-acute  care,  HCFA  has 
been  granted  the  authority  under  the  Balanced  Budget  Act 
of  1997  to  develop  a  patient  assessment  system  for 
institutional  post-acute  providers.  HCFA  intends  to  develop 
performance  measures  that  can  be  standardized  across 
provider  types,  in  order  to  allow  necessary  comparisons  to 
be  made  about  outcomes  of  care. 

It  is  expected  that  the  measures  that  are  developed  through 
this  project  will  be  used  within  HCFA's  regulatory  quality 
monitoring  programs  to  inform  quality  improvement 
activities,  to  provide  information  to  consumers,  and  to 
provide  information  to  payers  of  health  care  for  use  in 
evaluating  the  quality  and  care  delivery. 

Status:  The  project  is  underway. 

99-088  BBA  Studies  of  Home  Oxygen  Equipment 


Project  No.: 

500-99-CA01/SS01 

Period: 

September  1999-September  2000 

Funding: 

$524,876 

Award: 

PRO  Contract  Special  Study 

Principal 

Investigator: 

Jo  Ellen  Ross 

Awardee: 

California  Medical  Review 

One  Sansome  Street,  Suite  600 

San  Francisco,  CA  94104-4448 

HCFA  Project 

Amelia  Jackson 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Description:  After  a  fair  amount  of  public  discussion 
concerning  overpayment  for  home  oxygen  equipment,  the 
Balanced  Budget  Act  of  1997  reduced  the  payment 
allowances  by  25  percent  (effective  1/1/98)  and  by  an 
additional  5  percent  (effective  1/1/99).  With  these 
significant  payment  reductions,  the  act  required  that  the 
Government  Accounting  Office  study  issues  related  to 
oxygen  equipment.  It  also  required  that  HCFA  arrange  with 
peer  review  organizations  (PROs)  to  evaluate  access  to  and 
quality  of  home  oxygen  equipment.  This  evaluation  was 
done  in  two  phases.  In  Phase  I,  a  lead  PRO  designed  the 
evaluation  with  the  assistance  of  an  organization  that  has 
expertise  in  such  evaluations.  In  Phase  II,  the  national 
evaluation  was  carried  out. 

Status:  The  study  was  completed. 

98-252  Evaluating  the  Use  of  Quality  Indicators  in  the 
LTC  Survey  Process 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0010/03 

September  1998-September  2003 

$3,934,228 

Task  Order 

Steven  Garfinkel,  Ph.D. 

Research  Triangle  Institute 

P.O.  Box  12194,  3040  Cornwallis  Road 

Research  Triangle  Park,  NC  27709-2194 

Susan  Nonemaker  &  Karen  Schoeneman 


Description:  HCFA's  goal  is  to  move  towards  a  regulatory 
monitoring  system  that  allows  for  appropriate  use  of 
indicators  to  evaluate  the  quality  and  appropriateness  of 
care  provided  to  residents  and  determine  a  facility's 
compliance  with  long-term  care  requirements  of 
participation.  This  project  will  recommend  how  to  integrate 
quality  indicators  (QIs)  into  the  regulatory  process.  These 
QIs  could  be  used  for  monitoring  and  assessing  facility 
performance  in  numerous  domains  and  could  support 
HCFA  and  States  in  undertaking  appropriate  corrective  and 
enforcement  actions.  This  task  order  will  develop  and  test 
(with  volunteering  State  survey  agencies)  various  options 
for  using  a  variety  of  QIs  to  improve  the  effectiveness  and 
efficiency  of  HCFA's  monitoring  of  facility  performance. 

Status:  The  project  is  underway. 
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98-251  Measurement,  Indicators,  and  Improvement  of 
the  Quality  of  Life  in  Nursing  Homes 


00-122  Development  and  Production  of  the  Medicare 
Quality  Monitoring  System  (MQMS) 


Project  No.: 

500-96-0008/05 

Period: 

June  1998-May2002 

Funding: 

$2,430,000 

Award: 

Task  Order 

Principal 

Investigator: 

Rosalie  Kane 

Awardee: 

University  of  Minnes< 

HCFA  Project 
Officer: 


School  of  Public  Health 

Institute  for  Health  Services  Research 

420  Delaware  Street,  SE 

Minneapolis,  MN  55455-0392 

Mary  Pratt 

Office  of  Clinical  Standards  and  Quality 


Description:  This  task  order  is  an  evaluation  that  gives 
additional  knowledge  and  tools  to  contribute  to  the 
improvement  of  quality  of  life  (QoL)  for  nursing  home 
residents.  It  will  focus  on  three  topics: 

•  Measuring  and  developing  indicators  of  QoL. 

•  Developing  quality  improvement  programs  for  nursing 
home  QoL. 

•  Evaluating  environmental  design  influences  on  QoL. 

They  are  performing  an  independent  assessment  of  QoL  at 
40  nursing  homes  to  provide  an  objective  standard  of  QoL 
measurement.  The  contractor  will  also  test  techniques  for 
diagnosis  of  QoL  problem  areas  and  provide  technical 
assistance  to  the  homes  to  improve  the  QoL. 

Status:  Wave  1  fieldwork  testing  of  the  measures  in  a 
sample  of  2,000  residents  in  40  nursing  facilities  (NF)  in 
five  States  was  completed  in  July  2000.  Initial  findings 
suggest  that  domain  measures  can  be  constructed  and  that 
the  integrity  holds  across  resident  respondents.  The  1 1 
domains  initially  tested  include:  autonomy;  dignity; 
individuality;  privacy;  enjoyment;  meaningful  activity; 
physical  comfort;  relationships;  security;  functional 
competence;  and  spiritual  well-being.  Data  analysis  is 
underway  to  examine  the  inter-temporal  and  inter-rater 
reliability  of  the  measures;  test  the  transferability  of  the 
measures  to  NF  personnel;  and  develop  and  test  indicators 
of  QoL  in  NFs.  In  addition,  the  project  is  developing 
reliable  ways  to  describe  and  classify  features  of  the 
physical  environment  in  NFs  so  as  to  study  how  physical 
environments  affect  QoL. 


Project  No.: 

500-95-0058/16 

Period: 

September  2000-January  2002 

Funding: 

$1,173,065 

Award: 

Task  Order 

Principal 

Investigator: 

Nancy  McCall 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Benedicta  Abel-Steinberg 

Officer: 

Office  of  Clinical  Standards  and  Quality 

Description:  This  contract  will  produce  two  sets  of  data  and 
information.  One  will  exhibit  the  trends,  patterns  and 
variations  of  service  utilization  and  health  status  of 
Medicare  beneficiaries,  and  one  will  exhibit  the  trends, 
patterns  and  variations  of  specific  health  outcomes  relevant 
to  the  Health  Care  Quality  Improvement  Project  (HCQIP) 
efforts.  This  effort  is  known  as  the  HCFA  Medicare 
Quality  Monitoring  System  (MQMS). 

In  1992,  HCFA  and  the  peer  review  organizations  (PRO) 
launched  HCQIP  with  a  national  quality  improvement 
project  on  acute  myocardial  infarction  (AMI),  the 
Cooperative  Cardiovascular  Project.  HCFA  has  expanded 
its  national  quality  improvement  activities  and  is  focusing 
on  six  clinical  priority  areas:  AMI,  breast  cancer,  diabetes, 
heart  failure,  pneumonia,  and  stroke.  The  objective  of  the 
national  quality  improvement  activity  is  to  reduce  health 
disparities  within  the  Medicare  population. 

HCFA  chose  these  national  priorities  because  they  all  are 
major  causes  of  service  utilization,  morbidity,  and 
mortality  among  the  Medicare  population.  PRO  quality 
improvement  projects  typically  focus  on  specific 
preventive  services  and  care  processes  known  to  improve 
these  outcomes.  PROs  are  evaluated  for  their  performance 
on  improving  the  process  of  care.  There  is  an  urgent  need 
for  HCFA,  after  almost  a  decade  of  HCQIP,  to  assess  the 
impact  of  the  HCQIP  endeavor  on  health  outcomes.  The 
MQMS  will  provide  the  information  essential  for  HCFA  to 
account  for  the  effectiveness  of  the  HCQIP  efforts  in 
changing  the  patterns  of  service  utilization  and  in 
improving  the  health,  morbidity  and  mortality  of  the 
Medicare  beneficiaries.  During  the  past  few  years,  HCFA 
has  developed/participated  in  a  number  of  performance 
measurement  initiatives  in  both  managed  care  and  fee  for 
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service.  However,  the  focus,  scope  and  methodology  of 
these  inquiries  limit  their  utility  to  the  evaluation  of  the 
HCQIP.  None  of  these  initiatives  addresses  fully  the  issues 
of  disease-specific  health  status  and  outcomes  of  care  at  the 
State  level  and  are  relevant  to  program  improvement  and 
accountability  of  the  HCQIP.  The  MQMS  is  designed  to 
fully  address  these  issues. 

The  primary  goal  of  the  MQMS  is  to  collect,  analyze,  and 
interpret  national  and/or  State-specific  health  data  (both 
surveys  and  administrative  data)  on  service  utilization, 
health  status  and  outcomes  on  morbidity  and  mortality 
relevant  to  the  HCQIP.  The  secondary  goal  is  to 
disseminate  the  health  and  quality  of  care  data/information 
to  internal  and  external  partners  to  support  quality  of  care 
improvement  efforts  and  to  promote  HCQIP-related 
studies.  The  MQMS  is  a  pioneering  effort  of  HCFA  in 
tracking  various  aspects  of  the  health  status  and  health  care 
of  the  Medicare  beneficiaries  using  a  combination  of 
survey  and  administrative  data.  HCFA  is  seeking  the  most 
appropriate  measures  and  most  effective  formats  to  present 
the  measures  and  the  message  to  the  policymakers  and  the 
public  regarding  HCFA's  HCQIP.  The  objectives  of  the 
MQMS  are: 

•  To  produce  data/information  on  the  trends,  patterns 
and  variations  of  service  utilization  and  health  status  of 
Medicare  beneficiaries; 

•  To  produce  data/information  on  the  trends,  patterns 
and  variations  of  specific  health  outcomes  relevant  to 
the  HCQIP  efforts; 

•  To  extract/compile  analytical  files  at  person  and/or 
aggregate  level  and  make  available  data  files  for  the 
PROs  and  HCFA  for  the  use  of  HCQIP-related  studies; 
and 

•  To  design  the  MQMS  reports  for  printing  and  for  the 
HCFA  website. 

The  primary  users  of  the  MQMS  are  HCFA  and  the  PROs, 
but  the  broader  audiences  include  other  program  offices  in 
the  Department  of  Health  and  Human  Services, 
researchers,  epidemiologists  in  the  academic  institutions, 
and  other  interested  partners  in  epidemiologists  quality  of 
care  improvement. 

Status:  The  MQMS  project  team  has  presented  the  project 
to  the  Information  Technology  Project  Review  and 
Coordination  Panel  and  an  Integrated  Project  Team  has 
been  assigned  by  the  panel  to  support  the  project 
throughout  the  system  development  life  cycle.  The  MQMS 


project  team  has  assembled  an  Internal  Technical 
Workgroup  to  assist  the  development  and  production  of  the 
MQMS.  Measures  for  service  utilization,  process  and 
outcomes  of  care  are  finalized,  and  data  specifications  for 
the  measures  are  under  development.  Conceptual 
framework  for  health  status  is  drafted.  The  contractor  has 
obtained  access  to  the  HCFA  mainframe  and  has  initiated 
the  task  of  extracting  claims  data  (Parts  A  and  B)  and 
enrollment  data  (Denominator  files)  of  calendar  years 
1992-1999  through  the  Decision  Support  Access  Facility. 
An  expert  panel  on  the  contents  and  presentations  of  the 
MQMS  reports  is  assembled  and  a  meeting  with  the  expert 
panel  is  scheduled. 

97-264  Research  and  Analytic  Support  for 
Implementing  Performance  Measurement  in  Fee  for 
Service 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0058/02 
September  1997-July  2001 
$1,151,985 
Task  Order 

Nancy  McCall  and  Gregory  Pope 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Peggy  Parks 

Office  of  Clinical  Standards  and  Quality 


Description:  HCFA  is  committed  to  measuring  and 
improving  care  for  its  beneficiaries,  independent  of 
payment  system.  The  Balanced  Budget  Act  of  1997 
requires  HCFA  to  provide  comparable  information 
regarding  performance  in  managed  care  and  fee-for- 
service  (FFS)  programs.  The  Health  Employer  Data  and 
Information  Set  (HEDIS)  clinical  effectiveness  measures 
are  currently  used  in  managed  care  and  FFS  comparisons, 
but  there  is  some  uncertainty  about  the  applicability  of  the 
HEDIS  measures,  as  currently  specified,  to  the  FFS  sector 
overall  and  to  FFS  group  practices  in  particular. 

This  project  will  assist  in  the  production  and  analysis  of  the 
HEDIS  measures  in  the  FFS  setting.  Although  the 
measures  used  in  managed  care  are  a  convenient  starting 
point,  this  project's  purpose  is  to  critically  evaluate  the 
validity  of  those  measures  and  to  determine  whether  or  not 
they  are  feasible  in  FFS.  In  fiscal  year  1999  this  project 
was  modified  to  establish  a  National  Steering  Committee 
(NSC)  to  provide  technical  advice  to  Health  Economics 
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Research,  Inc.  (HER),  regarding  the  implementation  of 
performance  measurement  in  Medicare  FFS.  The  steering 
committee  will  consist  of  a  representative  of  each  of  the 
four  Group  Practice  Study  Partners  and  eight  external 
distinguished  clinical  or  group  practice  experts  with  skills 
and  knowledge  in  one  or  more  of  the  substantive  areas  of 
relevance.  This  steering  committee  should  draw  experts 
from  the  American  Medical  Association,  medical  specialty 
societies,  and  group  practice  management  associations.  The 
committee  will  also  strive  to  include  one  or  more 
representatives  of  managed  care  plans.  Once  formed,  the 
NSC  will  be  convened  two  times  which  will  coincide  with 
HER's  major  analytic  activities. 

The  project  is  also  responsible  for  the  preparation  of  two 
articles  for  submission  to  peer-reviewed  journals.  Their 
purpose  will  be  to  allow  for  a  fuller  discussion  and  broader 
dissemination  of  interests  and  concerns  that  are  addressed 
at  the  NSC  meetings. 

Status:  The  project  is  evaluating  performance  measurement 
at  the  national  and  small  geographic  area  levels  and 
practitioner-specific  performance  measurement  at  the 
group  practice  level.  The  small  areas  correlate  with 
managed  care  market  service  area  definitions.  Five  small 
geographic  areas  have  been  selected  in  Arizona,  Georgia, 
Pennsylvania,  Wisconsin,  and  Washington.  Within  those 
small  geographic  areas,  four  group  practices  agreed  to 
participate  in  this  project  as  our  study  partners.  The  study 
partnerships  will  assist  us  in  exploring  the  feasibility  of 
producing  these  measures  at  the  group  practice  level. 


Description:  This  project  will  develop  cost-effective 
methods  for  verifying  and  ultimately  improving  the 
accuracy  of  the  Outcomes  and  Assessment  Information  Set 
(OASIS)  data  submitted  by  home  health  agencies  (HHAs) 
to  State  agencies  and  HCFA.  A  major  task  under  this 
project  is  to  assess  the  current  system  for  electronic  editing 
and  rejection  of  OASIS  records  that  have  fatal  errors,  as 
well  as  analysis  of  patterns  within  OASIS  records 
transmitted  by  HHAs  to  the  State,  and  OASIS  records 
maintained  at  HCFA  in  a  national  data  base.  The  contractor 
will  provide  recommendations  for  HCFA  concerning  what 
cost-effective  enhancements  are  needed  to  those 
components  of  the  electronic  OASIS  data  base  system  that 
affect  data  accuracy,  including  the  electronic  edits,  testing 
of  additional  enhancements,  and  setting  of  error  tolerances 
for  the  system.  Another  major  task  of  this  project  is  the 
development,  testing,  and  analysis  of  a  set  of  prototype 
accuracy  protocols  with  differing  levels  of  intensity  of 
review  and,  thus,  costs.  It  is  expected  that  these  protocols 
will  include  both  electronic  data  analysis  (offsite)  and 
onsite  verification  components. 

Status:  The  project  has  completed  the  development  and 
pilot  testing  of  clinical  audit  protocols.  It  was  preparing  for 
filed  testing  in  January.  In  the  edit  protocols  segment  of 
the  project,  work  has  been  completed  on  two  of  the  four 
protocols  needed. 

99-123  Testing  of  the  Diabetes  Quality  Improvement 
Project  (DQIP)  Abstraction  Tool  and  Measure 
Specifications  in  Managed  Care 


99-059  Development  and  Testing  of  an  Outcome 
Assessment  Information  Set  (OASIS)  Accuracy 
Verification  Protocol 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0004/04 
September  1999-July  2001 
$1,181,159 
Task  Order 

Peter  Shaughnessy  and  Rachel  Bennett 
Center  for  Health  Policy  Research 
University  of  Colorado,  Suite  306 
1355  South  Colorado  Boulevard 
Denver,  CO  80222 
Heidi  Gelzer  and  Mary  Weakland 
Center  for  Medicaid  and  State  Operations 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-99-NY01/SS01 

August  1999 

$95,353 

PRO  Contract  Special  Study 

Theodore  Will 

Island  Peer  Review  Organization 

1979  Marcus  Avenue,  First  Floor 

Lake  Success,  NY  1 1042-1002 

Kathleen  Winchester 

Office  of  Clinical  Standards  and  Quality 


Description:  The  objectives  of  this  Peer  Review 
Organization  (PRO)  special  study  were: 

•      To  validate  the  conversion  of  the  MedQuest  diabetes 
tool  (developed  by  Texas  Medical  Foundation  for 
Diabetes  Quality  Improvement  Project  (DQIP)  using 
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the  specifications  developed  by  National  Council  on 
Quality  Assurance)  for  six  of  the  eight  DQIP 
measures,  developing  specifications  for  the  remaining 
DQIP  measures,  and  to  develop  a  paper  tool  for  the 
same  measures. 

•  To  test  the  paper  tool  in  ten  managed  care 
organizations  (on  approximately  100  or  more  patient 
records  over  a  two-year  period  of  time)  to  report  on  the 
reliability  and  feasibility  of  the  measures  and  the  tool. 

•  To  compare  data  derived  using  the  DQIP  medical 
record  abstraction  tool  to  data  derived  using  the 
administrative  data  specifications  in  ten  different 
managed  care  plans,  with  different  types  of 
information  systems,  to  determine  the  feasibility  of 
collection  and  the  validity  of  collection  using  either  of 
the  two  methods  or  a  hybrid  methodology. 

•  To  compare  use  of  medical  record  abstraction  and 
administrative  data  in  both  managed  care  and  fee-for- 
service  in  order  to  advise  HCFA  about  the  validity  of 
comparison  of  managed  care  to  fee-for-service  in  the 
year  2000  when  data  for  all  managed  care  plans  and  all 
fee-for-service  settings  are  available. 

HCFA  has  selected  diabetes  as  a  national  priority  for  the 
Sixth  Scope  of  Work  for  PROs  and  as  a  priority  for  plans 
(mandatory  quality  improvement  projects)  under  Quality 
Improvement  System  for  Managed  Care  (QISMC),  and 
Health  Employer  Data  and  Information  Set  (HEDIS)  2000, 
based  on  the  DQIP  measures  in  the  year  2000.  The 
MedQuest  diabetes  tool  has  been  modified  for  use  by 
managed  care  organization  and  fee-for-service  providers 
for  reporting  HEDIS  2000  data  for  diabetes.  In  keeping 
with  our  responsibility  for  accountability,  there  are  still 
several  important  tests  of  these  measures  that  had  to  be 
completed  prior  to  use  of  the  data  for  public  reporting. 

Status:  Contract  completed  September  1999. 

99-095  Influence  of  Diabetes,  Serum  Creatinine  Levels, 
and  End  Stage  Renal  Disease  (ESRD)  as  Independent 
Predictors  of  Mortality  in  Elderly  Patients  with  Acute 
Myocardial  Infarction 


HCFA  Project 
Officer: 


Easton,MD  21601-7098 
Marie  Wagner-Clarke 
Boston  Regional  Office 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


500-99-MD02/SS01 

September  1999 

PRO  Contract  Special  Study 

Thomas  Schaefer 

Delmarva  Foundation  for  Medical  Care 

9240  Centreville  Road 


Description:  This  is  a  continuation  of  a  project  which 
examines  the  impact  of  being  diabetic  as  a  risk  factor  for 
mortality  associated  with  acute  myocardial  infarction 
(AMI).  The  principal  goal  of  this  continuation  is  to 
evaluate  the  impact  of  serum  creatinine  and  ESRD  status 
on  mortality  in  elderly  diabetic  patients  with  acute 
myocardial  infarction.  The  objectives  include: 

•  Identification  of  the  prevalence  of  renal  insufficiency 
among  elderly  diabetic  patients  who  present  to  a 
hospital  with  an  acute  myocardial  infarction; 

•  Characterization  of  patients  with  renal  insufficiency 
that  present  with  acute  myocardial  infarction, 
regarding  demographic  characteristics,  clinical 
characteristics,  electrocardiogram  (ECG)  descriptors, 
and  diagnostic  laboratories; 

•  Assessment  of  short  and  long-term  mortality  rates 
among  patients  with  chronic  renal  insufficiency  and 
ESRD  who  present  with  an  AMI; 

•  Development  of  a  model  of  short  and  long-term 
mortality  to  quantify  the  impact  of  renal  insufficiency, 
in  addition  to  diabetes; 

•  As  an  independent  predictor  of  mortality;  and 

•  Quantification  of  admission  serum  creatinine  levels  as 
an  independent  predictor  of  mortality  in  elderly 
patients  with  AMI. 

Mortality  among  elderly  patients  with  an  AMI  remains 
extremely  high.  In  particular,  patients  with  ESRD  have  a 
mortality  that  is  twice  that  of  patients  without  renal 
insufficiency.  Few  studies  have  investigated  the  impact  of 
renal  disease  on  elderly  patients  with  myocardial  infarction. 
A  better  understanding  of  this  patient  subgroup  could 
enhance  the  quality  of  care  rendered  and  lead  to  changes  in 
therapeutic  strategies.  For  example,  patients  with  ESRD 
may  have  more  extensive  coronary  artery  disease  and 
worse  left  ventricular  function.  Possibly,  a  more 
aggressive  strategy  including  coronary  revascularization 
could  reduce  the  long-term  mortality  in  this  cohort.  Prior 
studies  have  demonstrated  diabetes  and  renal  failure  to  be 
independent  risk  factors  for  increased  mortality  in  patients 
with  AMI. 

Status:  This  project  requires  use  of  data  from  HCFA.  The 
Delmarva  Peer  Review  Organization  is  conducting  these 
analyses  without  other  special  financial  support. 
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99-053  Complaint  Improvement  Project  (CIP) 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0061/06 

September  1999-September  2001 

$269,651 

Task  Order 

David  Zimmerman  and  Catherine  Hawes 

University  of  Wisconsin  -  Madison 

Center  for  Health  Systems  Research  and 

Analysis 

750  University  Avenue 

Madison,  WI  53706 

Marvin  Feuerberg 

Center  for  Medicaid  and  State  Operations 


Description:  Complaints  are  viewed  as  a  valuable  and 
unique  source  of  information  about  the  health  and  safety  of 
nursing  home  residents.  In  addition,  there  are  problems  in 
responding  appropriately  to  nursing  home  complains  from 
residents,  their  families,  nursing  home  staff,  and  other 
sources.  In  response  to  these  problems,  a  workgroup  was 
created  to  develop  investigatory  protocols.  Unfortunately, 
due  to  flat-lined  survey  and  certification  budgets  and  a 
large  increase  in  providers,  this  group  was  unable  to  put  in 
place  universal  standards  and  procedures  that  necessarily 
require  increased  resources  and  budget.  Recognizing  these 
resource  constraints,  a  set  of  investigatory  protocols  were 
developed  as  "tools,  not  rules."  Clearly  these  protocols  are 
not  sufficient  and  many  problems  remain  (as  noted  in  the 
recent  March  1999  General  Accounting  Office  (GAO) 
report,  "Nursing  Homes:  Complaint  Investigation 
Processes  Often  Inadequate  to  Protect  Residents").  The 
GAO  investigation  concluded  that  "...serious  complaints 
alleging  harm  to  residents  often  remain  uninvestigated  for 
extended  periods.  Such  delays  do  not  provide  this 
vulnerable  population  the  protections  intended  by  the 
federally  mandated  complaint  investigation  process.  The 
combination  of  inadequate  State  practices  and  limited 
HCFA  guidance  and  oversight  have  too  often  resulted  in 
extensive  delays  in  investigating  serious  complaints 
alleging  harmful  situations,  a  lack  of  careful  review  of 
States'  policies  and  practices,  and  incomplete  reporting  on 
nursing  homes'  compliance  history  and  States'  complaint 
investigation  performance." 

This  project  will  address  many  of  the  issues  identified  by 
the  GAO,  and  is  part  of  HCFA's  initiatives  to  improve  the 
quality  of  nursing  home  care,  prevent  abuse  and  neglect  of 
residents,  and  ensure  effective  regulation.  The  main  goal 


of  the  study  is  to  identify  steps  HCFA  and  States  can  take 
to  strengthen  the  nursing  home  complaint  investigation 
process  and  minimize  abuse  and  neglect  of  residents.  To 
achieve  this,  the  study  will  describe  States'  processes  for 
complaint  investigation,  including  their  use  of  the  nurse 
aide  registries  to  list  persons  barred  from  nursing  home 
employment.  It  will  assess  the  effectiveness  of  these 
processes  and  make  recommendations  for  specific  actions 
HCFA  and  the  States  can  take  to  improve  complaint 
investigations  and  to  prevent  abuse,  neglect,  and 
misappropriation  of  residents'  property.  As  part  of  this 
effort,  the  project  will  determine  how  the  process  can  be 
made  more  responsive  to  residents  and  their  families.  In 
addition,  the  study  will  make  recommendations  about  how 
to  improve  the  on-going  monitoring  and  oversight  of  the 
complaint  investigation  process  by  HCFA  and  the  States. 

To  accomplish  the  project  objectives,  the  study  will 
conduct  extensive  interviews  with  key  stakeholders  in  the 
complaint  investigation  process.  The  survey  agencies, 
ombudsman  programs,  and  consumer  advocacy  groups  in 
all  50  States  and  the  District  of  Columbia  will  be 
interviewed  through  mail  and  telephone  surveys.  In 
addition,  the  study  will  also  conduct  focus  groups  and  in- 
person  interviews  with  staff  from  State  survey  agencies, 
ombudsmen,  consumer  advocates,  residents,  families, 
providers,  and  nursing  home  staff.  Interviews  may  also  be 
conducted  with  State  and  Federal  agencies,  such  as  HCFA 
Regional  Offices,  Offices  of  the  Attorney  General,  and 
professional  licensing  boards.  In  addition,  the  study  will 
analyze  actual  complaints  as  part  of  assessing  the 
effectiveness  of  current  processes.  Another  feature  of  the 
study  will  be  analysis  of  case  examples  of  abuse  and 
neglect  to  evaluate  State  responses  and  estimate  the  utility 
of  our  recommendations.  Site  visits  will  be  conducted 
together  with  in-depth  analysis  of  model  complaint 
investigation  processes  and  programs  designed  to  prevent 
abuse  and  neglect. 

Finally,  the  study  will  examine  a  number  of  related 
problems  of  abuse  and  neglect  of  nursing  home  residents  as 
required  by  the  Balanced  Budget  Act  of  1997,  specifically: 

•  The  use  of  nurse  aide  registries  by  States. 

•  The  extent  to  which  institutional  environmental  factors 
contribute  to  cases  of  abuse  and  neglect. 

•  Whether  alternatives  to  existing  sanctions  for  abuse 
and  neglect  might  be  more  effective  in  minimizing 
future  cases  of  abuse. 
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Status:  The  project  is  underway. 

99-091  Geographic  Variation  in  Rates  of  Cardiac 
Catheterization  and  Revascularization  in  Acute 
Myocardial  Infarction:  Results  from  the  HCFA 
Cooperative  Cardiovascular  Project 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-99-NH01/SS01 

September  1999 

PRO  Contract  Special  Study 

Robert  A.  Aurilio 

Northeast  Health  Care  Quality 

Foundation 

15  Old  Rollinsford  Road,  Suite  302 

Dover,  NH  03820-2830 

Craig  Bagley 

Boston  Regional  Office 


Description:  This  project  is  a  follow-on  to  the  Cardiac 
Catheterization  Project  (CCP)  Geographic  Variation  study, 
which  has  recently  been  completed.  An  article  is  under 
review  at  the  Journal  of  the  American  Medical  Association. 
This  article,  entitled  "Geographic  Variation  in  Treatment  of 
Acute  Myocardial  Infarction:  Results  From  the  HCFA 
Cooperative  Cardiovascular  Project,"  may  require 
additional  analyses,  revisions  and  resubmission.  Also,  an 
abstract  entitled  "Geographic  Variation  in  Rates  of  Cardiac 
Catheterization  and  Revascularization  in  Acute  Myocardial 
Infarction:  Results  from  the  HCFA  Cooperative 
Cardiovascular  Project,"  has  been  accepted  for  a  podium 
presentation  at  the  American  Heart  Association  conference. 
This,  too,  will  require  additional  analyses  in  order  to  turn  it 
into  a  scientific  article  for  submission  to  a  medical  journal. 

Status:  In  progress. 

99-093  Measuring  and  Improving  Quality  of  Carotid 
Endarterectomy 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


500-99-NY01/SS02 

September  1999 

$1,400,000 

PRO  Contract  Special  Study 

Theodore  Will 

Island  Peer  Review  Organization 
1979  Marcus  Avenue,  First  Floor 
Lake  Success,  NY  1 1042-1002 


HCFA  Project      Lindsey  Bramwell 

Officer:  Office  of  Clinical  Standards  and  Quality 


Description:  The  objectives  of  this  study  are  to:  (1) 
improve  the  quality  of  care  and  health  outcomes  for 
Medicare  beneficiaries  undergoing  carotid  endarterectomy 
(CEA),  and  (2)  to  support  and  extend  the  CEA  grant 
awarded  by  the  Agency  for  Health  Care  Policy  and 
Research  (AHCPR)  to  Mark  Chassin,  M.D.,  M.P.H.  to 
measure  appropriateness  of  patient  selection,  specific 
surgical  and  medical  processes  of  care,  and  risk-adjusted 
perioperative  outcomes.  The  awardee's  support  of  this 
project  will  be  the  abstraction  of  a  statewide  sample  of 
carotid  endarterectomy  cases,  whose  volume  is  needed  by 
Chassin  to  build  a  risk-adjustment  model  to  study  the  link 
between  surgical  processes  and  outcomes.  The  awardee 
will  extend  the  original  scope  of  the  AHCPR  project  by 
conducting  quality  improvement  activities  on  a  statewide 
basis,  and  measuring  the  results  of  these  activities. 
Published  studies  indicate  that  CEA  can  reduce  the  long- 
term  risk  of  stroke  or  death  in  selected  patients  with  carotid 
artery  stenosis.  Stroke  is  the  third  leading  cause  of  death 
and  the  most  common  cause  of  adult  disability  in  the 
United  States.  A  favorable  benefit  to  risk  ratio  for  CEA 
requires  low  rates  of  surgical  morbidity  and  mortality.  The 
annual  incidence  of  CEA  is  rising  rapidly,  up  61% 
nationally  between  1 99 1  and  1 994,  and  up  79%  in  New 
York  State  Medicare  patients  between  1993  and  1995. 
However,  past  research  has  suggested  significant  quality 
problems  associated  with  this  procedure,  including 
selection  of  inappropriate  candidates,  high  rates  of 
complication,  an  inverse  relationship  between  provider 
volume  and  complications,  and  substantial  racial  disparities 
in  procedure  use  rates. 

Status:  In  progress. 

99-090  Development  and  Internal  Validation  of  a 
Multivariate  Measure  of  Severity  of  Illness  and  Long- 
Term  Survival  Following  Hospitalization  for  Acute 
Myocardial  Infarct 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


500-99-NH01/SS02 

September  1999 

PRO  Contract  Special  Study 

Robert  Aurilio 

Northeast  Health  Care  Quality 

Foundation 
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HCFA  Project 
Officer: 


15  Old  Rollinsford  Road,  Suite  302 

Dover,  NH  03820-2830 

Craig  Bagley 

Boston  Regional  Office 


Description:  This  project  is  a  follow-on  to  the  Cardiac 
Catheterization  Project  (CCP)  Geographic  Variation  study, 
which  has  recently  been  completed.  In  November  of  1997  a 
report  was  provided  of  the  development  and  internal 
validation  of  a  multivariate  measure  of  severity  of  illness 
and  long-term  survival  following  hospitalization  for  acute 
myocardial  infarction.  This  project  will  continue  work  with 
Dartmouth  Medical  School  to  develop  prior  work  as  a 
journal  article  and  to  disseminate  the  findings.  We  will 
continue  to  allow  Dartmouth  to  work  with  the  CCP  data 
during  the  next  12  months.  This  continued  access  to  the 
data  would  be  used  to  complete  the  activities  related  to  the 
dissemination  of  these  results  through  publication  and 
presentation  of  the  results  at  scientific  meetings. 
Status:  In  progress. 

99-092  Evaluation  of  Ambulatory  Care  Quality 
Improvement  Project  (ACQIP)  and  Managed  Care 
Quality  Improvement  Project  (MCQIP)  Data 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-99-MD02/SS02 

September  1999 

$267,962 

PRO  Contract  Special  Study 

Thomas  Schaefer 

Delmarva  Foundation  for  Medical  Care 

9240  Centreville  Road 

Easton,  MD  21601-7098 

Barbara  Fleming 

Office  of  Clinical  Standards  and  Quality 


Description:  The  objective  of  this  special  study  is  to  mine 
the  very  rich  data  base  that  the  three-State  ACQIP  project 
and  the  five-State  MCQIP  project  provide  above  and 
beyond  the  value  of  the  pre-  and  post-intervention  data 
within  each  State.  These  projects  were  designed  to  assist 
with  obtaining  answers  to  some  key  questions  concerning 
measurement  methodology  and  case  mix,  for  example. 
ACQIP  is  a  three-State  (Alabama,  Iowa,  and  Maryland) 
study  involving  300  physicians  in  fee-for-service  practices 
and  assessing  care  to  almost  6,000  patients  in  those 
practices.  In  addition,  physician  and  patient  surveys  were 
part  of  this  quality  improvement  project.  The  MCQIP  study 
involves  five  States  (California,  Florida,  Minnesota,  New 


York,  and  Pennsylvania)  and  23  managed  care  plans  in 
those  States.  Each  of  the  PROs  has  analyzed  the  baseline 
data  on  care  but  some  of  the  very  important  questions  that 
these  studies  could  address  have  not  been  explored.  These 
fall  into  several  categories  as  follows: 

•  Appropriateness  of  the  measures — e.g.,  how  many 
blood  pressures  must  be  collected?  Is  a  change  in 
blood  pressure  from  start  to  end  a  better  measure  of 
quality? 

•  Appropriateness  of  the  data  source — e.g.,  can  the  foot 
care  measure  best  be  obtained  from  the  patient  or  the 
medical  record?  Is  the  medical  record  adequate  for 
obtaining  those  measures  such  as  A 1 C  that  can  be 
obtained  from  the  billing  records? 

•  What  characteristics  of  physicians'  practices — e.g., 
generalist  versus  specialist,  urban  versus  rural,  number 
of  diabetic  patients  in  the  practice — or  of  the  patients 
age,  gender,  and  race  were  correlated  with  improved 
outcomes  (better  glucose  control,  better  lipid  levels, 
lower  blood  pressures,  reduced  utilization  of  care)? 

•  Did  patient  education  or  self-monitoring,  as  self- 
reported,  correlate  with  any  improved  outcomes? 

•  How  is  case  mix  best  determined  (i.e.,  comparison  of 
patient  report  versus  medical  record  derived  versus 
administrative  data)? 

•  Are  there  differences  in  care,  utilization  of  services,  or 
patient  outcomes  among  patients  cared  for  by 
generalists  versus  specialists? 

•  What  characteristics  of  plans,  providers,  or 
interventions  influenced  improvement? 

All  of  these  questions  were  initially  designed  to  be 
addressed  by  these  studies.  Some  design  changes  from  the 
initial  plan  may  preclude  some  exploration  of  these 
questions,  but  there  is  a  need  to  return  to  the  original  data 
and  obtain  as  many  answers  to  these  questions  as  possible. 

Status:  In  progress. 

99-094  Special  Studies  to  Support  the  Implementation 
of  the  Medicare  Health  Outcomes  Survey  -  Cohort  II- 
Baseline  Data-Analysis  and  Dissemination  of  Data  for 
Quality  Improvement 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 


500-99-AZ01/SS01 

May  2000-October  2002 

$2,493,674 

PRO  Contract  Special  Study 
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Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Lawrence  Shapiro 

Health  Services  Advisory  Group 

Suite  B- 157 

301  East  Bethany  Home  Road 

Phoenix,  AZ  85012-1265 

Sonya  Karpiak 

Office  of  Clinical  Standards  and  Quality 


Description:  This  project  seeks  to  improve  care  in  the 
managed  care  setting  using  data  from  the  Medicare  Health 
Outcomes  Survey  (HOS).  It  is  a  continuation  of  work 
implemented  in  1998.  The  effort  will  clean  and  analyze 
cohort  three  baseline,  cohort  one  remeasurement,  cohort 
four  baseline,  cohort  two  remeasurement,  cohort  five 
baseline,  and  cohort  three  remeasurement  data  from  the 
Medicare  HOS.  New  performance  profiles  will  be 
constructed  for  each  managed  care  organization  (MCO). 
Plans  and  peer  review  organizations/quality  improvement 
organizations  (PROs/QIOs)  will  receive  enhanced  training. 
A  process  evaluation  of  the  usefulness  of  the  HOS  effort 
and  a  needs  assessment  of  MCOs  and  PROs/QIOs  will  be 
conducted  depending  on  availability  of  funding.  The 
information  synthesis  will  be  reviewed  and  revised  and  an 
information  clearinghouse  will  be  created  depending  on  the 
availability  of  funding. 

Status:  In  progress. 

97-262  Study  on  Effectiveness  of  Current  Long-Term 
Care  Survey  and  Certification 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0062/03 

November  1996-September  2001 

$1,816,559 

Task  Order 

Donna  Hurd  and  Alan  White 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Marvin  Feuerberg 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  began  with  a  study  for  a  report  to 
Congress  assessing  the  effectiveness  of  the  current  system 
of  survey  and  certification  of  nursing  homes.  It  includes  an 
evaluation  of  alternative  mechanisms  for  quality  assurance 
(e.g.,  private  accreditation  of  nursing  homes).  To  this  end, 
22  substudies  were  initiated  and  completed.  A  report  was 
delivered  to  Congress  in  July  1998. 


After  the  study  was  nearly  completed,  it  became  clear  that 
inadequate  nurse  staffing  may  be  a  root  cause  of  many  of 
the  problems  identified  in  the  report  as  well  as  those 
referred  to  in  testimony  in  hearings  before  the  Senate 
Special  Committee  on  Aging.  In  addition  the  Secretary  was 
required  to  conduct "...  a  study  and  report  to  Congress...  on 
the  appropriateness  of  establishing  minimum  care  giver  to 
resident  ratios...  for  skilled  nursing  facilities."  For  a 
number  of  reasons,  work  on  this  study  was  delayed.  As  a 
result  of  the  Senate  hearings,  the  General  Accounting 
Office  report,  and  HCFA's  own  report,  a  number  of 
initiatives  were  announced  by  the  Administration  designed 
to  be  more  responsive  to  the  problems  identified,  including 
problems  potentially  linked  to  inadequate  staffing. 
Accordingly,  the  existing  contract  was  modified  in 
September  1998  to  conduct,  in  coordination  with  HCFA 
staff,  a  comprehensive  nurse  staffing  study. 

The  purpose  of  this  portion  of  the  project  is  to  meet  part  of 
the  congressional  mandate  to  the  Secretary  to  conduct  "...a 
study  and  report  to  Congress... on  the  appropriateness  of 
establishing  minimum  care  giver  to  resident  ratios  and 
minimum  supervisor  to  care  giver  ratios  for  skilled  nursing 
facilities."  Currently,  HCFA  has  a  general  requirement  and 
specific  requirements  with  respect  to  nurse  staffing.  The 
general  requirement  is  that  staffing  must  be  sufficient  to 
meet  the  needs  of  nursing  home  residents.  There  are  also 
specific  minimum  nurse  staffing  requirements  of  8-hour 
registered-nurse  and  24-hour  licensed-nurse  coverage  per 
day.  This  minimum  is  the  same  for  a  30-bed  facility  or  a 
300-bed  facility.  A  1996  report  on  nurse  staffing  by  the 
Institute  of  Medicine  (IOM)  recommended  a  higher 
minimum  (not  a  minimum  ratio)  of  24-hour  registered 
nursing  care.  The  IOM  was  not  prepared  to  recommend  a 
minimum  ratio,  in  part  because  there  was  not  sufficient 
knowledge  to  appropriately  adjust  any  recommended  ratio 
by  the  case  mix  of  the  patient  population. 

Several  analytic  studies  have  been  conducted  for  this  study 
and  the  results  delivered  in  a  July  2000  Phase  1  report  to 
Congress.  The  analyses  presented  in  the  Phase  1  report 
have  firmly  established  that  there  are  critical  ratios  of 
nurses  to  residents  below  which  nursing  home  residents  are 
at  substantially  increased  risk  of  quality  problems.  These 
critical  ratios  (or  thresholds)  exist  for  certified  nurse's 
aides,  total  licensed  staff,  and  registered  nurses  (RN). 
Furthermore,  these  thresholds  are  dependent  on  facility 
case  mix;  i.e.,  higher  thresholds  are  warranted  for  facilities 
treating  more  complex  residents.  Methods  described  in  this 


98 


Theme  4:  Outcomes,  Quality,  and  Performance 


report  suggest  that  it  is  feasible  to  take  case  mix  into 
consideration  in  defining  staffing  levels. 

The  analyses  conducted  for  this  report  indicate  staffing 
levels  will  need  to  be  increased  in  a  substantial  portion  of 
facilities  to  improve  quality.  The  analyses,  based  largely 
on  three  States,  found  that  the  strongest  minimum 
thresholds  were  at  2.0,  0.75,  and  0.2  hours  per  resident  day 
for  CNAs,  licensed  staff,  and  RNs  respectively.  Using  a 
simulation  method,  the  nurse's  aide  time  necessary  to 
provide  optimal  care  was  found  to  be  2.9  hours  per  resident 
day.  However,  further  analysis  in  Phase  2  involving  more 
States,  facilities  that  are  only  Medicare-certified,  and 
refinement  of  case  mix  classification  methods  are  required 
before  national  optimal  levels  can  be  identified. 

Given  the  strength  of  the  research  findings  described 
above,  it  is  unlikely  that  further  research  would  alter  the 
conclusion  that  minimum  nurse  staffing  ratios  exist  below 
which  nursing  home  residents  are  at  substantially  increased 
risk  of  quality  problems.  These  results  seem  to  point  to  a 
need  for  a  minimum  ratio  requirement.  However,  a 
discussion  of  the  appropriateness  of  establishing  a  new 
regulatory  minimum  would  also  have  to  include 
specification  of  the  actual  levels  and  an  assessment  of  the 
costs,  feasibility  of  implementation,  and  other 
considerations  which  are  included  in  the  ongoing  Phase  2 
study  and  report  to  Congress. 

Status:  The  project  is  underway. 

99-056  Development  and  Validation  of  a  Performance 
Measure  Set  for  the  Evaluation  of  Medicaid  Services 
Rendered  to  People  with  Developmental  Disabilities 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0010/05 

September  1999-September  2002 

$793,190 

Task  Order 

Sara  Karon  and  Shulamit  Bernard 
Research  Triangle  Institute 
3040  Cornwallis  Road,  P.O.  Box  12194 
Research  Triangle  Park,  NC  27709-2194 
Betty  Couchoud  and  Peggy  Parks 
Center  for  Medicaid  and  State  Operations 
and  Office  of  Clinical  Standards  and 
Quality 


Description:  This  project  is  to  select  and  validate  a 
performance  measure  set  that  will  be  used  to  evaluate  the 
quality  and  appropriateness  of  Medicaid  services  rendered 
to  people  with  developmental  disabilities.  It  is  expected 
that  the  measure  set  developed  will  be  useful  within 
HCFA's  regulatory  quality  monitoring  programs  and  to 
inform  quality  improvement  activities.  The  measure  set 
will  also  be  available  to  provide  information  to  consumers, 
to  provide  information  on  system  wide  strengths  and 
weaknesses,  and  to  provide  information  to  payers  of  health 
care,  including  HCFA,  States  and  private  payment  sources, 
for  use  in  evaluating  the  quality  and  value  of  services. 
HCFA's  mission  is  to  assure  access  to  affordable  and  high 
quality  health  care  services  for  beneficiaries.  Amidst 
growing  interest  and  concern  about  quality  in  institutions 
for  people  with  mental  retardation  during  the  1990s,  and 
the  acknowledgment  of  both  Federal  and  State  regulatory 
agencies  that  external  quality  review  systems  alone  fall 
short  of  measuring  quality.  HCFA  commissioned  a  study 
on  the  effectiveness  and  appropriateness  of  Intermediate 
Care  Facilities  for  the  Mentally  Retarded  (ICF/MR) 
regulations  and  survey  processes.  One  recommendation 
from  this  work  was  that  HCFA  develop  a  performance 
measure  set  for  ICFs/MR  that  could  also  be  used  on  a 
voluntary  basis  by  other  types  of  Medicaid  service  settings 
for  people  with  developmental  disabilities.  It  was  further 
recommended  that  HCFA  revise  the  ICF/MR  regulations  to 
require  facilities  to  provide  HCFA  with  pertinent  data  for 
those  performance  measures  in  a  uniform  format  that 
would  contribute  to  a  national  database.  Such  a  system 
will  allow  facilities  to  compare  themselves  with  other 
facilities  that  have  a  similar  profile  and  thus  improve  their 
management.  This  system  will  also  provide  pre-survey 
information  to  State  survey  agencies,  and  provide  HCFA 
with  information  to  determine  the  value  of  the  services  it  is 
purchasing  on  behalf  of  consumers.  Equally  important,  this 
system  would  provide  information  to  consumers  and 
advocates  to  judge  the  quality  of  the  services  they  are 
receiving.  While  the  Quality  Improvement  approach  has 
proven  to  be  valuable  for  measuring  and  monitoring 
resident  and  facility  quality  for  nursing  homes,  the  services 
provided  to  people  with  mental  retardation  and  other 
related  conditions  differ.  In  ICFs/MR,  people  usually 
remain  in  the  program  for  many  years,  and  can  be 
relatively  healthy  while  requiring  ICF/MR  services.  In 
addition,  the  size  of  ICFs/MR  ranges  from  4  to  over  1000 
beds.  This  project  will  first  recommend  and  then  alpha  test 
a  performance  measure  set  to  determine  its  utility  and 
feasibility  for  use  in  ICFs/MR.  Effort  will  be  made  to 
assess  information  currently  collected  by  States  to 
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determine  how  such  information  can  be  used  as 
performance  measures.  It  is  expected  that  further  work 
beyond  this  project  will  be  required  to  bring  this  system  to 
the  point  of  national  implementation  including,  but  not 
limited  to,  a  large  scale  beta  test.  Our  intention  is  that 
some  or  all  of  the  performance  measure  set  will  prove 
useful  for  other  types  of  settings  that  serve  people  with 
developmental  disabilities. 

Status:  This  project  is  still  in  progress.  There  are  no  major 
deliverables  as  of  December  2000.  HCFA  and  the 
contractor  have  been  negotiating  the  criteria  for  quality 
indicators  to  be  selected  for  testing.  In  addition,  there  were 
far  more  indicators  in  existence  than  anticipated,  although 
the  validity  was  not  well  documented.  We  anticipate  that 
the  selection  of  indicators  and  alpha  test  will  take  place  in 
calendar  year  2001. 

98-263  Assessing  Readiness  of  Medicare  Beneficiaries  to 
Participate  in  Informed  Health  Care  Choices 


participate  in  informed  decisionmaking.  These  findings 
provide  strong  evidence  for  the  construct  validity  of  the 
TTM  and  its  usefulness  with  a  Medicare  population. 
Findings  were  disseminated  at  the  2000  Annual  Scientific 
Meeting  of  the  Gerontological  Society  of  America  on 
November  19,  2000. 

Paper  copy  or  microfiche  copy  of  the  final  report  may  be 
ordered  from  the  National  Technical  Information  Service 
(NTIS)  by  referencing  the  following  NTIS  accession 
number: 

•      Assessing  Readiness  of  Medicare  Beneficiaries  to 
Participate  in  Informed  Health  Care  Choices  (October 
2000)PB2001-101678. 

An  electronic  copy  of  the  final  report  is  accessible  from  the 
HCFA  webpage  at  http://www.hcfa.gov/ord/resrpub.htm. 

99-039  National  Assessment  of  the  1999  Regional 
Education  About  Choices  in  Health  (REACH) 


Project  No.: 

17-C-90950/1 

Period: 

August  1998-June2000 

Funding: 

$63,192 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

James  Prochaska 

Awardee: 

Pro-Change  Behavior  Systems 

P.O.  Box  755 

West  Kingston,  RI  02892 

HCFA  Project 

Sherry  A.  Terrell 

Officer: 

Office  of  Strategic  Planning 

Description:  This  study  adapted  the  investigator's 
transtheoretical  model  (TTM)  of  health  behavior  change 
using  Medicare  Current  Beneficiary  Survey  data  to  predict 
a  Medicare  beneficiary's  readiness  to  make  an  informed 
decision  about  his/her  Medicare  health  insurance  plan 
choice.  The  model  is  an  algorithm  that  assigns/classifies  a 
case  to  a  stage  of  readiness  to  make  an  informed  decision. 
Informed  decisionmaking  in  this  context  is  defined  as  (1) 
learning  about  the  Medicare  program,  (2)  learning  about 
Medicare  managed  care  plans,  or  (3)  reviewing  different 
health  plan  options. 

Status:  This  project  has  been  completed.  Stages  of  change 
were  found  to  be  related  to  knowledge  measures  about  the 
Medicare  program,  information  seeking,  and  most  other 
variables,  e.g.,  income  and  education  that  may  be  expected 
to  vary  systematically  with  a  beneficiary's  readiness  to 


Project  No.: 

500-95-0062/06 

Period: 

July  1999-April  2001 

Funding: 

$1,696,283 

Award: 

Task  Order 

Principal 

Investigator: 

Gary  Gaumer 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Lori  Teichman 

Officer: 

Center  for  Beneficiary  Services 

Description:  This  task  order  provides  assistance  to  HCFA 
in  the  assessment  of  the  Regional  Education  About  Choices 
In  Health  ("REACH")  campaign  activities  by  the  HCFA 
Regional  Offices  to  inform  Medicare  beneficiaries  of  their 
health  care  options.  The  purpose  of  the  task  order  is  to 
assess  the  implementation  and  impact  of  the  core  REACH 
activities  to  Medicare  beneficiaries,  caregivers,  partners 
and  providers  about  the  fundamental  features  of  the 
Medicare  program,  primarily  during  the  peak  months  of  the 
Regional  Offices'  outreach  efforts  from  August  through 
December. 

The  core  activities  include  (1)  expanding  and  enhancing 
partnerships,  (2)  reaching  special  target  populations,  (3) 
media  education,  (4)  education  and  training,  (5)  public 
presentations,  and  (6)  health  fairs  and  exhibits.  As  part  of 
the  overall  assessment,  the  contractor  measures  the 
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audience  satisfaction  with  the  events  or  activities  that  are 
included  in  the  sample  for  the  core  activities.  Depending 
upon  the  REACH  activity,  satisfaction  will  be  measured  for 
the  three  designated  audience  "types"  in  the  REACH  2000 
campaign.  These  audiences  are:  (1)  the  primary  target 
audience  (beneficiaries  and  caregivers),  (2)  the  secondary 
audience  (partners  and  providers),  and  (3)  the  special  target 
audience  (beneficiaries  with  barriers  to  accessing 
information  due  to  language,  location,  culture,  disability, 
literacy,  etc.,  which  have  been  identified  as  special  target 
communities  by  the  respective  Regional  Offices). 

The  first  task  order  was  awarded  for  the  period  of  July 
1999  through  June  2000.  The  contract  modification  was 
awarded  for  the  period  of  July  2000  through  April  2001. 

Status:  The  final  report  for  the  national  assessment  of  the 
1999  REACH  Campaign  was  completed  in  spring  2000. 
Data  collection  for  the  2000  REACH  Campaign  is  now 
complete  and  data  analyses  are  being  currently  completed 
in  preparation  of  the  February  2001  Planning  Meeting.  The 
final  report  of  the  national  assessment  of  the  2000  REACH 
Campaign  will  be  completed  in  spring  2001. 

In  the  contract  modification,  the  level  of  effort  was 
expanded  to  include  contractor  support  to  the  Regional 
Offices  for  their  assessment  work.  The  contractor 
developed  sample  templates,  "audience  feedback  forms" 
for  the  Regional  Offices  to  use  at  public  presentations, 
education  and  training  sessions,  and  health  fairs.  These 
forms  included  measures  to  assess  audience  satisfaction  in 
getting  Medicare  questions  answered,  and  audience 
awareness  of  how  to  get  Medicare  information.  The 
contractor  performed  data  entry  and  analysis  of  the 
audience  feedback  forms  and  returned  the  analyses  to  the 
respective  Regional  Offices  submitting  the  information. 
The  contractor  expanded  the  national  assessment  in  2000  to 
include  more  site  visits  to  live  events  (health  fairs, 
education  and  training,  public  presentations  and  special 


Awardee: 


HCFA  Project 
Officer: 


Barents  Group 
2001  M  Street,  NW 
Washington,  DC  20036 
Sherry  A.  Terrell 
Office  of  Strategic  Planning 


Description:  HCFA's  provider  market  research  efforts 
support  the  agency's  comprehensive  communication 
strategy.  Market  research  is  one  component  of  the  overall 
strategy  to  enhance  interaction  between  HCFA  and  its 
customers  and  partners  and  to  ensure  communications  are 
efficient  and  cost-effective.  This  particular  task  order 
systematically  studied  the  information  needs  of  providers 
and  other  partners  (POPs).  For  market  research  purposes, 
providers  were  defined  as  physicians,  hospitals,  Medicare 
managed  care  plans  and  home  health  agencies;  other 
partners  were  defined  as  State  Medicaid  and  State 
Children's  Health  Insurance  Program  s.  For  each  group, 
answers  to  two  questions  were  sought — what  information 
is  needed  from  HCFA,  and  how  the  information  can  best  be 
provided.  The  market  research  methodology  included  three 
basic  activities: 

•  Inventory  existing  information  and  communications 
strategies  relevant  for  POPs. 

•  Conduct  focus  groups  with  members  or  representatives 
of  these  groups. 

•  Survey  POPs  for  information  not  available  from  the 
first  two  methods. 

Respondents'  recommendations  were  used  to  inform 
HCFA's  customer  communication  strategy  and  to  develop 
innovative  service  techniques  and  systems  to  better  meet 
information  needs. 

Status:  This  project  has  been  completed. 

98-255  Performance  Assessment  of  Web  Sites 


exhibits),  and 

highlighted  activities  designated  for  special 

Project  No.: 

500-95-0057/05 

populations. 

Period: 

August  1998-April  2002 

Funding: 

$1,317,513 

96-005  Market  Research  for  Providers  and  Partners 

Award: 

Task  Order 

Principal 

Project  No.: 

500-95-0057/03 

Investigator: 

Joan  DaVanzo 

Period: 

September  1996-January  2000 

Awardee: 

Barents  Group 

Funding: 

$1,384,935 

2001  M  Street,  NW 

Award: 

Task  Order 

Washington,  DC  20036 

Principal 

HCFA  Project 

Barbara  Crawley 

Investigator: 

Kathryn  Langwell 

Officer: 

Center  for  Beneficiary  Services 
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Description:  This  task  order  is:  a)  evaluating;  b)  setting  up 
an  ongoing  system  for  feedback  from  consumers;  and  c) 
making  recommendations  for  future  changes  concerning 
two  Web  sites  sponsored  by  the  Department  of  Health  and 
Human  Services.  The  Web  sites  include 
www.medicare.gov,  which  was  developed  by  the  Health 
Care  Financing  Administration  (HCFA),  and 
www.healthfinder.gov,  which  was  developed  by  the  Office 
of  Disease  Prevention  and  Health  Promotion  in 
collaboration  with  other  agencies. 


In  June  1998,  efforts  were  initiated  to  identify  the  current 
practices  of  the  Medicare  contractor  call  centers.  Although 
a  number  of  the  Medicare  contractors  conduct  this  type  of 
activity,  clearly  the  procedures  are  not  consistent.  Prior  to 
the  implementation  of  caller-satisfaction  measuring 
systems,  consistent  definitions,  concepts,  and  methodology 
must  be  developed  for  baseline  measures  of  satisfaction 
that  can  be  generalized  to  all  contractors  and  which  yield 
sufficient  process  information  for  improving  the  telephone 
service. 


Status:  The  contractor  has  developed  bounceback  forms  for 
each  of  the  sites,  has  conducted  computer  lab  sessions  and 
focus  groups  and  has  completed  an  expert  review.  The 
contractor  continues  to  use  the  bounceback  form  and  has 
conducted  focus  groups  looking  at  new  changes  to  the  web 
site. 

99-03 1  Telephone  Customer  Service  Strategy  — 
Customer  Satisfaction 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0059/05 

May  1999-March  2002 

$1,767,167 

Task  Order 

Joan  DaVanzo 

Lewin-VHI 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

Bob  Smith 

Center  for  Beneficiary  Services 


Description:  HCFA  has  undertaken  aggressive  action  to 
improve  its  telephone  customer  service  delivery  operations 
through  the  creation  of  more  beneficiary-centered  customer 
service  strategies  and  programs.  This  project  provides 
assistance  in  developing  and  implementing  a  nationwide 
survey  of  customer  satisfaction  with  telephone  service 
provided  by  HCFA's  Medicare  contractors.  It  will  provide 
technical  guidance  and  support  in  the  development  and 
implementation  of  a  customer  satisfaction  methodology 
and  put  in  place  processes  that  will  yield  specific  and 
standardized  measures  of  customer  satisfaction.  The  project 
focuses  on  the  extent  to  which  the  caller  is  satisfied  with 
the  services  provided,  including  the  professionalism  and 
courtesy  of  the  customer  services  representatives,  ease  of 
use  of  the  telephone  system,  and  overall  quality  of  service. 


Currently,  HCFA  delivers  Medicare  beneficiary  telephone 
customer  service  through  approximately  60  different 
carriers  and  fiscal  intermediaries.  These  contractors 
manage  multiple,  independent  call  centers  of  various  sizes. 
HCFA  has  placed  new  requirements  on  the  contractors  for 
conducting  beneficiary  satisfaction  surveys  for  fiscal  year 
(FY)  1999.  Beneficiary  satisfaction  will  be  measured 
through  a  survey  of  a  random  sample  of  each  call  center's 
customers.  The  survey  will  assess  beneficiaries'  satisfaction 
with  the  time  spent  waiting  for  a  representative,  the 
representative's  courtesy  and  professionalism,  and  other 
important  issues.  HCFA  has  committed  to  establish  a  target 
goal  for  satisfaction  with  telephone  customer  service  for 
FY  2001  as  part  of  the  Government  Performance  and 
Results  Act.  This  project  provides  assistance  to  complete 
all  design  and  pre-implementation  activities  necessary  to 
initiate  such  a  system,  with  implementation  of  the 
measurement  system  to  begin  in  FY  2000.  The  detailed 
elements  of  the  project  are: 

•  Development  and  deployment  of  standard  satisfaction 
measurement  instrument(s)  for  Medicare  call  centers. 

•  Development,  implementation,  and  administration  of 
an  independent,  third-party  national  survey. 

•  Assistance  in  setting  definitions  and  concepts  for 
HCFA's  performance  goals. 

Status:  Workshops  and  conferences  were  held  in  Miami, 
Florida  in  June  1999.  The  communication  plan  was 
finalized  in  June.  The  Current  Practices  Report  was 
finalized  in  September.  The  survey  instrument  was 
developed  and  pilot  tested  in  August/September  and  the 
Final  Pilot  Report  received.  The  instrument  and  survey 
methodology  were  tested  in  four  call  centers  (Empire- 
Bohemia  and  Harrisburg  and  Arkansas  Blue  Cross  Blue 
Shield  in  Little  Rock,  Arkansas  -  Part  A  and  Part  B).  The 
national  roll-out  training  was  completed  for  all  Medicare 
intermediary  and  carrier  call  centers  in  September.  During 
November  the  project  was  supporting  the  call  centers  in  the 
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implementation  of  the  beneficiary  satisfaction  initiative.  In 
November  and  December  HCFA  evaluated  the  data 
submitted  by  the  call  centers  on  beneficiary  satisfaction. 
(This  will  be  an  ongoing  activity  through  the  end  of  the 
contract.)  A  recommendation  was  developed  on  the 
feasibility  of  an  independent  beneficiary  satisfaction  survey 
for  call  centers.  The  survey  was  developed,  piloted  and 
implemented  by  telephone.  Finally,  a  conference  was 
developed  and  held  on  telephone  customer  service. 

96-080  HCFA  On-Line:  Market  Research  for 
Beneficiaries  —  I 


from  approximately  1 70  organizations.  Examples  of  such 
groups  are  advocacy  organizations,  social  service 
providers,  health  care  providers,  government  agencies,  and 
Medicare  carrier  and  other  insurance  organizations.  In 
addition,  a  special  supplement  to  the  Medicare  Current 
Beneficiary  Survey  was  used  in  the  fall  of  1997  to  collect 
information  on  the  information  needs  and  preferences  of 
beneficiaries.  The  analysis  of  these  data  is  underway. 

99-063  HCFA  On-Line:  Market  Research  for 
Beneficiaries  --  II 


Project  No.: 

500-95-0057/07 

Project  No.: 

500-95-0057/02 

Period: 

September  1999-April  2001 

Period: 

April  1996-September2001 

Funding: 

$14,367,373 

Funding: 

$6,344,124 

Award: 

Task  Order 

Award: 

Task  Order 

Principal 

Principal 

Investigator: 

Ken  Cahill 

Investigator: 

Kathryn  Langwell 

Awardee: 

Barents  Group 

Awardee: 

Barents  Group 

2001  M  Street,  NW 

2001  M  Street,  NW 

Washington,  DC  20036 

Washington,  DC  20036 

HCFA  Project 

Jack  Fyock 

HCFA  Project 

Jack  Fyock 

Officer: 

Center  for  Beneficiary  Services 

Officer: 

Center  for  Beneficiary  Services 

Description:  HCFA  has  implemented  a  market  research 
program  to  provide  ongoing  assessment  of  the  information 
needs  of  our  beneficiaries.  It  examines  what  information 
beneficiaries  want  and  need  from  HCFA  and,  how  such 
information  can  best  be  communicated  to  them.  HCFA  is 
placing  special  emphasis  on  understanding  the 
requirements  of  subgroups  who  may  have  special 
communication  needs  (e.g.,  vision-impaired  or  non- 
English-speaking  beneficiaries).  The  research  consists  of 
multiple  phases,  including  conducting  inventories  of 
existing  information  on  communication  strategies  relevant 
for  beneficiaries,  conducting  focus  groups  to  explore  the 
information  needs  of  beneficiaries,  and  collecting  and 
analyzing  survey  data  on  information  needs  in  beneficiary 
populations.  This  research  will  be  used  to  help  guide  the 
development  of  HCFA's  communication  strategy. 

Status:  A  large  series  of  focus  groups  have  been  conducted 
with  the  general  population  of  Medicare  beneficiaries 
including  a  number  with  special  groups.  Examples  of  these 
special  groups  are  those  with  physician  disabilities  that 
interfere  with  communications,  languages  other  than 
English,  and  low  educational  levels,  and  individuals  about 
to  enroll  in  Medicare.  An  inventory  of  groups  that  work 
with  beneficiaries  is  complete  and  includes  information 


Description:  This  is  a  combination  of  activities  related  to 
consumer  tests  of  beneficiary  materials.  Tasks  include 
inventories  of  existing  regulations,  policies,  and  literature; 
documentation  of  consumer  reality  through  consumer 
research;  developing  a  message  strategy  and 
communication  plan;  developing  a  dissemination  plan  and 
materials;  monitoring  desired  behaviors;  and  evaluating  the 
process.  During  the  two  decades  since  HCFA  was 
established,  the  Agency's  statutory  mission  has  grown 
beyond  administration  of  Medicare  and  Medicaid  to 
include  a  focus  on  the  HCFA  "customer"  in  purchasing  the 
best  value  health  care  (in  terms  of  affordability  and  quality 
of  care)  for  its  beneficiaries,  fostering  excellence  in  the 
design  of  its  programs,  and  communicating  information  on 
health  plans,  health  care,  and  disease  prevention.  HCFA 
has  made  meeting  beneficiary  needs  a  major  strategic  goal. 
This  is  understood  to  encompass  not  only  beneficiary  needs 
for  accessible,  high-quality  health  care  and  the  prompt, 
accurate  processing  of  health  claims,  but  also  beneficiary 
needs  for  information  about  program  benefits,  appeal 
rights,  health  plans  and  provider  choices,  treatment  options, 
and  more. 

The  Balanced  Budget  Act  of  1997  created  an  array  of  new 
managed  care  and  other  health  plan  choices  for  Medicare 
beneficiaries  and  established  a  coordinated  open  enrollment 
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process.  It  also  provided  a  broad  range  of  beneficiary  rights 
and  protections  and  expanded  preventative  benefits.  Each 
of  these  changes  requires  HCFA  to  undertake  an  extensive 
beneficiary  education  program.  HCFA  also  is  interested  in 
developing  and  implementing  consumer  education  and 
communication  strategies  that  satisfy  the  divergent 
characteristics  and  needs  of  diverse  ethnic  and  racial 
groups,  languages,  and  cultures.  This  project  will  assist  in 
coordinating  these  activities. 

Status:  In  progress.  This  is  an  extension  of  the  work  begun 
under  500-95-0057/02. 


managed  care  plans.  Each  year  a  cross-section  of  Medicare 
managed  care  enrollees  stratified  by  plan  will  be  surveyed 
to  assess  their  level  of  satisfaction  with  access,  quality  of 
care,  plans'  customer  service,  resolution  of  complaints,  and 
their  utilization  experience.  The  primary  purpose  of  the 
survey  is  to  collect,  analyze,  and  disseminate  information 
to  Medicare  beneficiaries  to  help  them  choose  among 
plans.  It  will  also  be  used  with  other  available  data  to 
monitor  and  evaluate  the  quality  of  care  and  relative 
performance  of  managed  care  plans,  and  to  compare  the 
satisfaction  of  beneficiaries  in  the  managed  care  and  fee- 
for-service  systems. 


97-265  Implementation  of  the  Medicare  Consumer 
Assessment  of  Health  Plans  Survey 


Project  No.: 

500-95-0057/04 

Period: 

September  1997-September  20( 

Funding: 

$25,592,481 

Award: 

Task  Order 

Principal 

Investigator: 

Kathryn  Lang  we  11 

Awardee: 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

HCFA  Project 

Amy  Heller 

Officer: 

Center  for  Beneficiary  Services 

HCFA  is  requiring  all  Medicare  managed  care  plans  to 
participate  in  an  independent  third  party  administration  of 
this  survey.  For  each  plan  qualified  to  participate,  HCFA 
will  draw  a  random  sample  of  600  noninstitutionalized 
beneficiaries  per  plan.  These  beneficiaries  must  have  been 
continuously  enrolled  for  at  least  6  months  at  the  time  of 
the  survey  administration.  With  a  target  response  rate  of  70 
percent,  this  sampling  strategy  is  designed  to  produce  plan- 
level  estimates  at  the  95  percent  confidence  interval,  +/-  5 
points.  In  addition,  for  those  plans  that  have  too  few 
beneficiaries  from  which  to  draw  a  sample  of  600,  HCFA 
will  include  the  universe  of  enrollees  that  meet  the  criteria. 

Status:  In  progress. 


Description:  This  project  implements  the  Medicare  version 
of  the  Consumer  Assessments  of  Health  Plans  survey  in  all 
Medicare  risk  and  cost  managed  care  plans.  As  the  program 
continues  to  grow,  it  is  anticipated  that  almost  all 
beneficiaries  will  have  the  opportunity  to  choose  between  a 
number  of  increasingly  diverse  managed  care  options  (e.g., 
point  of  service)  and  the  traditional  fee-for-service 
program.  Despite  this  growth,  little  data  have  been 
collected  on  beneficiaries'  experience  in  and  satisfaction 
with  managed  care.  At  present,  there  is  no  nationwide  data 
base  that  is  capable  of  providing  valid  and  reliable  plan-to- 
plan  comparative  data  on  the  experience  of  Medicare 
beneficiaries  enrolled  in  managed  care  plans.  This  lack  of 
reliable  plan  comparative  data  has  two  serious 
ramifications:  beneficiaries  are  left  without  sufficient 
information  upon  which  to  choose  between  managed  care 
and  fee-for-service  options  and  among  managed  care  plans, 
and  HCFA  is  missing  critical  data  it  needs  to  monitor  and 
evaluate  plan  performance. 

To  rectify  this  deficiency,  HCFA  is  conducting  a 
nationwide  satisfaction  survey  of  Medicare  beneficiaries  in 


99-058  Development  of  Medicare  Consumer  Assessment 
of  Health  Plans  Public  Use  File 

Project  No.:  500-96-0026/15 

Period:  August  1 999-September  200 1 

Funding:  $68,990 

Award:  Task  Order 

Principal 

Investigator:         George  Kowlaczyk  and  Sam  McNeil,  - 

Jim  Beebe 
Awardee:  Jing  Xing  Health  and  Safety  Resources 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22106-6655 
HCFA  Project      Elizabeth  Goldstein 
Officer:  Center  for  Beneficiary  Services 

Description:  HCFA  has  launched  a  nationwide  effort  to 
collect  information  from  Medicare  beneficiaries  about 
satisfaction  with  their  health  plan.  This  effort  is  built  on  a 
survey  tool,  the  Medicare  Satisfaction  Survey,  developed 
as  part  of  the  Consumer  Assessment  of  Health  Plans 
(CAHPS)  initiative.  The  primary  purpose  of  CAHPS  is  to 
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provide  information  to  Medicare  beneficiaries  to  help  them 
make  more  informed  choices  among  health  plans. 
Additionally,  Medicare  CAHPS  will  provide  data  (1)  to 
health  plans  on  their  own  performance  relative  to  others; 
(2)  to  HCFA  to  help  monitor  the  quality  of  care  and 
relative  performance  of  plans;  (3)  for  the  Government 
Performance  and  Results  Act  requirements;  and  (4)  to 
outside  researchers.  All  beneficiary-level  CAHPS  data  is 
protected  by  the  Privacy  Act.  Therefore,  before  releasing 
these  data,  the  government  must  ensure  that  beneficiary 
confidentiality  is  maintained.  This  project  will  develop  a 
public  use  file  with  data  that  has  been  appropriately 
masked  to  maintain  beneficiary  confidentiality. 

Status:  The  contractor  has  proposed  two  options  for 
developing  a  public  use  file. 

99-080  Implementation  of  Consumer  Assessments  of 
Health  Plans  Disenrollment  Survey 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0061/05 

September  1999-November  2002 

$4,458,022 

Task  Order 

Christina  Smith-Ritter 

University  of  Wisconsin  -  Madison 

Research  Triangle  Institute 

750  University  Avenue 

Madison,  WI  53706 

Edward  Sekscenski 

Center  for  Beneficiary  Services 


Description:  This  project  implements  the  Medicare 
managed  care  version  of  the  Consumer  Assessments  of 
Health  Plans  (CAHPS)  Disenrollment  Survey.  This  is  a 
survey  of  a  sample  of  Medicare  beneficiaries  who  have 
disenrolled  from  each  Medicare+Choice  contracting  health 
plan  eligible  for  inclusion  in  the  study  sample.  HCFA  is  an 
active  participant  in  the  CAHPS  effort,  a  5-year 
cooperative  agreement  headed  by  the  Agency  for 
Healthcare  Research  and  Quality.  Under  this  agreement, 
the  Federal  agencies  and  three  grantees  have  developed  a 
set  of  standardized  survey  instruments  and  reporting 
formats  for  the  primary  purpose  of  providing  comparative 
information  to  aid  consumers  in  making  more  informed 
health  plan  choices. 

To  date,  HCFA  has  sponsored  three  different  Medicare 
versions  of  the  CAHPS  surveys  and  reporting  formats.  First 


was  a  Medicare  version  of  the  CAHPS  survey  for  enrollees 
(the  Medicare  CAHPS  Managed  Care  Survey,  sometimes 
referred  to  as  the  Medicare  Satisfaction  Survey).  Within  the 
last  year,  HCFA  completed  the  fourth  annual  nationwide 
administration  of  this  survey.  Selected  results  from  earlier 
waves  are  released  to  the  public  on  Medicare  Health  Plan 
Compare,  HCFA's  comparative  health  plan  data  base  on  its 
Internet  site  at  www.medicare.gov,  and  through  the 
Medicare  &  You  Handbook.  This  survey  is  ongoing. 
Second,  HCFA  has  sponsored  both  the  development  of  a 
disenrollment  version  of  the  CAHPS  survey  (the  Medicare 
CAHPS  Disenrollment  Survey)  and  a  Medicare  fee-for- 
service  version  of  CAHPS.  HCFA  has  also  developed 
formats  for  reporting  survey  results  that  are  easy  for 
beneficiaries  to  understand  in  order  to  encourage 
beneficiary  use  of  quality  information.  HCFA  implemented 
the  Medicare  CAHPS  Disenrollment  Survey  in  the  spring 
of  2000  and  will  be  reporting  results  to  the  public  in  spring 
of  2001.  HCFA  also  expects  to  implement  the  Medicare 
fee-for-service  version  of  the  CAHPS  survey  in  the  fall  of 
2000,  with  reports  available  to  the  public  in  2001. 

All  three  surveys  include  comparably  worded  questions  on 
such  topics  as  coordination  of  care,  referrals  to  specialists, 
ease  of  obtaining  needed  care,  patient/physician  interaction, 
relations  with  office  staff,  customer  service,  and  ease  of 
obtaining  specialty  services  and  equipment.  Both  the  fee- 
for-service  and  disenrollment  versions  contain  additional 
modifications  appropriate  to  the  unique  needs  and 
circumstances  of  their  respective  populations.  HCFA's 
effort  in  this  area  is  designed  to  provide  consumer 
satisfaction  information  to  beneficiaries  in  both  managed 
care  and  fee-for-service  programs.  This  plan  comparative 
information  will  allow  more  informed  consumer  choice, 
monitoring  of  plan  performance  by  HCFA,  plan  quality 
improvement  efforts,  and  will  supply  information  to  meet 
HCFA's  goals  for  the  Government  Performance  and 
Results  Act. 

Status:  In  progress. 

00-043  National  Implementation  of  Medicare  CAHPS- 
FFS  Survey  (Consumer  Assessments  of  Health  Plans 
Study  -  Fee-for-Service) 


Project  No.: 

500-95-0061/07 

Period: 

August  2000-August  2002 

Funding: 

$7,378,706 

Award: 

Task  Order 

Principal 
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Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Bridget  Booske 

University  of  Wisconsin  -  Madison 

Research  Triangle  Institute 

750  University  Avenue 

Madison,  WI  53706 

Edward  Sekscenski 

Center  for  Beneficiary  Services 


Description:  This  task  order  will  implement  the  Medicare 
fee-for-service  version  of  the  Consumer  Assessments  of 
Health  Plans  (CAHPS-FFS).  Although  enrollment  in 
Medicare  managed  care  health  plans  has  expanded  rapidly 
in  recent  years,  a  substantial  majority  of  beneficiaries 
continues  to  obtain  their  health  services  through  the 
original  Medicare  program  within  the  FFS  health  care 
system.  The  number  of  beneficiaries  in  FFS  Medicare  was 
about  34  million  in  1999  or  about  84  percent  of  all 
Medicare  beneficiaries.  Since  1998,  HCFA  has  collected 
information  on  consumer  satisfaction  and  health  services 
experiences  of  Medicare  beneficiaries  enrolled  in  managed 
care  health  plans  through  annual  implementation  of  the 
Consumer  Assessment  of  Health  Plan  Study  in  Medicare 
Managed  Care  health  plans  (CAHPS-MMC).  As  the 
Medicare  managed  care  program  continues  to  grow,  an 
increasing  number  of  beneficiaries  will  have  the 
opportunity  to  choose  between  one  or  a  number  of 
managed  care  options  and  the  traditional  fee-for-service 
Medicare  program.  At  present,  however,  there  is  no 
database  that  is  capable  of  providing  valid  and  reliable 
information  on  the  satisfaction  and  experiences  of 
beneficiaries  enrolled  in  the  FFS  Medicare  program 
comparable  to  information  available  from  beneficiaries  in 
Medicare  managed  care  health  plans.  This  lack  of  reliable 
comparative  data  has  two  serious  ramifications: 
beneficiaries  are  left  without  sufficient  information  upon 
which  to  choose  between  FFS  and  managed  care  options, 
and  HCFA  is  missing  critical  data  needed  to  monitor  and 
evaluate  consumer  satisfaction  and  health  care  experience 
in  the  Medicare  FFS  sector  at  the  State  and  community 
level.  To  rectify  this  deficiency,  HCFA  proposes  to 
conduct  a  nationwide  survey  of  beneficiaries  in  the  FFS 
Medicare  program  at  geographic  sampling  levels  that 
would  permit  comparisons  of  the  results  of  this  survey  with 
the  results  of  the  annual  Medicare  CAHPS-MMC  survey. 
Implementation  of  the  CAHPS-FFS  survey  was  planned  to 
begin  in  fall  2000,  and  the  survey  shall  be  conducted 
annually  thereafter.  Each  year  a  cross-section  of  Medicare 
FFS  enrollees  will  be  surveyed  to  assess  their  level  of 
satisfaction  with  access,  quality  of  care,  customer  service, 
resolution  of  complaints,  and  services  utilization 


experiences.  The  primary  purpose  of  the  survey  is  to 
collect,  analyze,  and  disseminate  information  to 
beneficiaries  to  help  them  in  choosing  between  managed 
care  health  plans  in  the  Medicare+Choice  program  and  the 
original  FFS  Medicare  program.  Results  of  the  survey  will 
also  be  used  (together  with  clinical  quality  information  and 
other  available  data)  to  monitor  and  evaluate  the  quality  of 
care  and  relative  performance  of  the  FFS  Medicare 
program  and  to  assist  in  the  development  of  quality 
improvement  initiatives  for  the  delivery  of  services  in  the 
Medicare  FFS  program.  HCFA  currently  requires  all 
Medicare  managed  care  plans  that  have  had  a  contract  to 
provide  services  to  beneficiaries  effective  for  at  least  6 
months  to  participate  in  an  independent  third-party 
administration  of  the  Medicare  CAHPS-MMC  survey.  The 
CAHPS-MMC  survey  is  administered  annually  to  a 
random  sample  of  600  non-institutionalized  beneficiaries 
per  managed  care  health  plan  who  have  been  continuously 
enrolled  in  that  health  plan  for  at  least  6  months  at  the  time 
of  the  survey  administration.  The  CAHPS-MMC  sampling 
strategy  is  designed  to  produce  plan-level  estimates  at  the 
95  percent  confidence  interval,  +/-  5  points  for  each 
Medicare  managed  care  health  plan,  assuming  a  70  percent 
response  rate.  In  order  to  obtain  data  on  the  satisfaction 
and  health  services  experiences  of  beneficiaries  in  the 
Medicare  FFS  program,  HCFA  will  conduct  a  national 
survey  of  beneficiaries  not  enrolled  in  a  Medicare  managed 
care  plan  at  geographic  levels  which  will  yield  information 
comparable  to  that  obtained  from  the  CAHPS-MMC 
survey.  The  total  number  of  geographic  areas  to  be 
included  in  the  CAHPS-FFS  survey  is  280  units  and  should 
be  sufficient  to  provide  measures  of  beneficiary  FFS 
experience  and  satisfaction  in  the  majority  of  metropolitan 
areas  with  Medicare  managed  care  health  plans,  as  well  as 
FFS  measures  at  the  State,  selected  sub-State,  HCFA 
region,  and  national  levels.  Each  geographic  area  sampling 
unit  will  consist  of  a  random  sample  of  600  non- 
institutionalized  beneficiaries  who  are  not  enrolled  in  a 
Medicare  managed  care  plan,  and  who  have  been 
continuously  enrolled  in  the  Medicare  FFS  program  for  a 
period  of  at  least  6  months  at  the  time  the  sample  is  drawn. 
The  sample  frame  included  all  such  FFS  beneficiaries,  both 
those  below  age  65  years  and  those  65  years  old  or  over. 
The  sample  file  will  be  drawn  from  the  Medicare 
Enrollment  Database  and  Denominator  files  and  will 
include  the  names,  addresses,  and  other  related  beneficiary 
characteristic  information  as  specified  by  HCFA. 

Status:  Research  Triangle  Institute  is  performing  this 
project  under  a  subcontract. 
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98-231  Evaluation  of  Medicare  CAHPS/BuIIetin/ 
Medicare  and  You  in  the  Kansas  City  Metropolitan 
Statistical  Area 


Project  No.: 

HCFA-IA-98-048 

Period: 

May  1998-December2000 

Funding: 

$744,622 

Award: 

Interagency  Agreement 

Principal 

Investigator: 

Christine  Crofton 

Awardee: 

Agency  for  Healthcare  Ress 

Quality 

2101  East  Jefferson  Street,  Suite  600 

Rockville,  MD  20852 
HCFA  Project      Sherry  A.  Terrell 
Officer:  Office  of  Strategic  Planning 

Description:  A  consortium  of  organizations  in  Kansas  and 
Missouri  agreed  to  participate  in  an  Agency  for  Healthcare 
Research  and  Quality  (AHRQ)  test  of  a  health  plan  quality 
assessment  system — the  Consumer  Assessment  of  Health 
Plans  (CAHPS)  report.  The  CAHPS  report  is  designed  to 
convey  consumer  quality  ratings  about  local  managed  care 
plans'  performance.  HCFA  joined  AHRQ  and  the  coalition 
to  extend  the  evaluation  from  private  plan  enrollees  and 
Medicaid  enrollees  to  the  Medicare  population  in  the 
Kansas  City  Metropolitan  Statistical  Area  (MSA).  The 
purpose  of  this  collaborative  study  was  to  learn  whether 
Medicare  beneficiaries  used  comparative  quality 
information  to  make  health  plan  choices  and  whether  the 
Medicare  information  program  ( 1 999  print  material)  was 
effective.  About  2,400  randomly  selected  residents  of  the 
Kansas  City  MSA  received  selected  print  materials  by  mail 
and  were  surveyed  by  telephone.  One  group  received 
general  summary  information  about  the  Medicare  program 
and  the  new  health  plan  options  available  to  Medicare 
beneficiaries  (Medicare  &  You  Bulletin).  A  second  group 
received  the  more  detailed  Medicare  &  You  1999 
Handbook.  This  handbook  included  benefits  and 
comparative  information  but  no  quality  information  about 
the  local  Medicare  health  maintenance  organizations 
(HMOs)  available  in  the  Kansas  City  MSA.  A  third  group 
received  the  handbook  and  the  CAHPS  comparative  health 
plan  quality  ratings  of  local  health  maintenance 
organizations  (HMOs)  based  on  the  Medicare  CAHPS 
survey  completed  by  plan  members  in  the  area.  A  fourth 
group,  the  comparison  group  received  no  information.  A 
follow-up  telephone  survey  of  a  sample  of  Medicare- 


experienced  beneficiaries  and  new  enrollees  determined 
heir: 

Basic  understanding  of  the  Medicare  program 

(including  the  differences  between  original  Medicare 

fee-for-service  and  managed  care). 

Preferences  for  the  type,  amount,  and  source  of 

Medicare  information. 

Understanding  of  new  Medicare  health  plan  choices, 

and  appreciation  of  quality  differences  across  health 

plans. 

Confidence  in  their  current  health  plan  decision,  and 

Use  of  these  print  materials  in  their  health  plan 

decision  making. 

Subsequently,  focus  groups  with  new,  experienced, 
disabled  and  dually  eligible  enrollees  were  conducted  to 
complement  the  telephone  survey  and  learn  what  study 
participants  thought  about  the  information,  i.e.,  how 
carefully  they  reviewed  it,  how  well  they  understood  it,  and 
how  useful  they  considered  it  to  be. 

Status:  This  project  has  been  completed.  The  focus  group 
findings  reflect  well  on  both  the  Medicare  &  You  1 999 
handbook  and  the  Medicare  CAHPS  report.  Most 
participants  understood  the  main  messages  of  these 
booklets  and  thought  the  handbook  in  particular  was  a  good 
reference  to  save  and  consult.  They  considered  the 
handbook  most  useful  for  people  changing  coverage  or 
making  an  initial  health  plan  decision.  Participants  noted 
that  the  CAHPS  report  primarily  would  be  useful  for 
people  predisposed  to  joining  HMOs.  While  most 
respondents  had  already  made  their  plan  choice  by  the  time 
they  received  the  booklet,  some  of  those  enrolled  in  HMOs 
used  the  booklets  to  confirm  previous  choices.  Participants 
valued  the  phone  numbers  and  the  plan  premium 
information  in  the  handbook.  They  would  like  to  have  seen 
premium  information  in  the  CAHPS  report.  Beneficiaries 
reacted  positively  to  the  worksheets  in  both  booklets; 
however,  very  few  beneficiaries  actually  completed  the 
worksheets.  Participants  generally  wanted  to  receive  the 
handbook  on  an  annual  basis.  When  asked  about  the  star 
(symbol)  comparison  chart  in  the  CAHPS  report,  as  has 
been  found  in  other  focus  groups  with  Medicare 
beneficiaries,  only  a  minority  understood  the  relative  nature 
of  the  star  symbols.  New  beneficiary  focus  group 
participants  desired  to  have  received  the  handbook  as  much 
as  a  year  earlier  than  they  actually  did  for  assistance  in 
choosing  a  Medicare  plan.  Dual  eligible  beneficiaries 
wanted  to  see  more  information  in  the  handbook  about 
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Medicare  and  Medicaid  coordination  of  services  and 
coverage.  Nonaged  disabled  beneficiaries  believed  the 
booklets  were  not  clear  about  plan  eligibility  criteria  for  the 
disabled.  For  additional  insights,  the  final  focus  group 
report  is  available  from  the  National  Technical  Information 
Service  as  "Kansas  City  Evaluation  of  Medicare  &  You 
(1999)  Handbook  and  Medicare  CAHPS:  Results  from 
Focus  Groups  with  Aged,  Disabled  and  Dual  Eligible 
Beneficiaries,"  accession  number  PB99-1 52522. 

Descriptive  analyses  of  telephone  survey  data  found  that 
the  bulletin,  handbook,  and  CAHPS  report  materials 
improved  both  experienced  and  new  beneficiary  knowledge 
about  the  Medicare  program  in  Kansas  City.  As  expected, 
education  levels  play  an  important  role  in  health  insurance 
knowledge  for  this  population.  A  beneficiary  program 
knowledge  index  was  developed  to  support  additional 
impact  analyses.  Final  multivariate  analyses  confirmed  that 
both  the  new  and  experienced  beneficiaries  who  received 
any  Medicare  print  material  were  more  knowledgeable 
about  the  Medicare  program  than  those  who  did  not, 
controlling  for  education  and  other  socioeconomic 
variables.  The  1999  Medicare  print  materials  had  a  positive 
effect  on  beneficiary  knowledge. 

Dissemination  of  findings  have  been  presented  at  the 
following  professional  meetings: 

•  American  Health  Quality  Association  1999  Technical 
Conference  "Learning  from  the  Past,  Planning  for  the 
Future,"  Savannah,  Georgia,  February  4-5,  1999. 

•  National  Medicare  Education  Program  Coordinating 
Committee  Meeting,  "Evaluation  of  the  Medicare 
Consumer  Assessment  of  Health  Plan  Study  (CAHPS) 
and  the  Medicare  &  You  (1999)  Handbook  in  Kansas 
City,"  Washington,  DC,  May  12,  1999. 

•  Association  for  Health  Services  Research,  Chicago, 
June  1999,  two  poster  displays:  (1)  Evaluation  of  the 
Medicare  CAHPS  in  Kansas  City,  and  (2)  Medicare 
Beneficiary  Reactions  to  Information  on 
Medicare+Choice  Option  and  Health  Plan  Quality. 

•  American  Public  Health  Association  Meetings, 
Chicago,  November  1999,  two  research  presentations: 
(1)  "Health  Insurance  Knowledge  Among  Medicare 
Beneficiaries,"  and  (2)  "Medicare  Beneficiaries 
Reactions  to  Materials  about  Medicare  Insurance 
Options." 

Two  manuscripts  that  examine  the  (1)  impact  of  the  print 
material  on  beneficiary  decision  making  in  confirming  or 


choosing  their  health  care  options,  and  (2)  beneficiary 
knowledge  about  the  Medicare  program  have  been 
accepted  for  publication  in  the  Health  Services  Research 
journal. 

99-028  Expanded  Evaluation  of  Medicare  &  You 
Handbook: 2000 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0010/04 

March  1999-December  2001 

$1,086,060 

Task  Order 

Lauren  McCormack 

Research  Triangle  Institute 

3040  Cornwallis  Road,  P.O.  Box  12194 

Research  Triangle  Park,  NC  27709-2194 

Sherry  A.  Terrell 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  project  is  to  establish 
national  measures  of  Medicare  beneficiaries'  knowledge  of 
the  basic  Medicare  program  and  their  understanding  of  new 
Medicare+Choice  options  available  under  the  Balanced 
Budget  Act  of  1997.  The  policy  objectives  of  the  project 
support  HCFA  strategic  plan  initiatives,  contribute  to 
Government  Performance  and  Results  Act  program 
performance  reporting,  and  provide  feedback  for 
monitoring  and  continuous  quality  improvement  of 
National  Medicare  Education  Program  (NMEP) 
informational  materials  directed  to  the  Medicare 
population.  To  achieve  these  objectives,  the  study 
evaluated  the  NMEP  print  material  (Handbook:  2000)  and 
selected  information  distribution  channels  (i.e.,  print, 
Internet,  1-800-MEDICARE)  using  a  beneficiary  program 
knowledge  index. 

Methodological  objectives  are  to  test  empirically  the 
effects  of: 

•  Payment  incentives  to  beneficiaries  to  complete 
questionnaires,  and 

•  HCFA's  national  mass  mailing  versus  study  re-mailing 
of  the  Handbook  to  sample  members. 

Status:  All  data  collection  has  been  completed.  Data 
collection  for  the  control  group  who  did  not  receive  the 
handbook  began  in  July  1999  and  was  completed  during 
September  and  October  1999  prior  to  the  HCFA  national 
mailings  (Handbook:  2000).  Data  collection  for  the 
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experimental  groups  who  received  the  handbook  from  (1) 
HCFA  and  (2)  the  survey  firm  with  the  knowledge 
questionnaire  was  completed  between  October  and  January 
2000.  Data  collection  included  a  follow-up  survey  of  the 
control  group. 

The  financial  incentive  payment  experiment  was  found  to 
have  a  significant  effect  on  beneficiary  response  to  the 
survey  at  each  stage  of  data  collection  ranging  from  18.2 
percentage  to  8.3-percentage  point  differences.  The 
multivariate  analyses  of  receiving  and  reading  the 
handbook  on  beneficiary  program  knowledge  was  modest 
but  significant.  Overall  beneficiaries  who  read  the 
handbook  demonstrated  12  percentage  points  higher 
knowledge  scores  about  the  Medicare  program  than  those 
who  did  not  receive  the  handbook  or  those  who  received 
but  did  not  read  it.  The  handbook  (print  material)  has  been 
successful  in  achieving  multiple  NMEP  goals.  Even  with 
these  successes  the  general  program  knowledge  level  is  low 
and  the  challenges  to  the  NMEP  lie  in  reaching  sub- 
populations  who  did  not  benefit  from  the  print  material  or 
those  who  prefer  other  than  print  sources  for  Medicare 
information.  Use  of  information  also  depends  on  other 
unmeasured  factors  such  as  interest  in  the  material  and 
perceived  relevance  of  material  at  the  time  received  (their 
need  to  know). 

Early  findings  were  disseminated  at  the  2000  Annual 
Scientific  Meeting  of  the  Gerontological  Society  of 
America  on  November  18,  2000. 

An  invited  paper  based  on  study  findings  is  in  preparation 
for  the  Academy  for  Health  Services  Research  and  Health 
Policy  Annual  Meeting,  June  2001.  Reports  of  the  follow- 
up  survey  and  beneficiary  and  nonbeneficiary  focus  group 
meetings  will  be  prepared  in  the  final  year  of  the  project 

00-123  Data  Collection  to  Support  Policy  Analysis  of 
Choices  Offered  to  Medicare+Choice  Enrollees  and 
Choices  Made  by  Enrollees 


HCFA  Project 
Officer: 


Carlos  Zarabozo 

Office  of  Strategic  Planning 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


500-00-0016/01 
September  2000-July  2001 
$140,185 
Task  Order 

C.  William  Wrightson 
Actuarial  Research  Corporation 
6928  Little  River  Turnpike,  Suite  E 
Annandale,  VA  22033 


Description:  This  task  order  is  collecting  data  from 
Medicare+Choice  (M+C)  organizations  regarding  choices 
that  Medicare  beneficiaries  make  as  M+C  enrollees. 
Among  organizations  in  which  benefit  offerings  include 
optional  supplemental  packages  that  Medicare  enrollees  are 
free  to  accept  or  decline,  and  among  organizations  that 
make  supplemental  benefits  otherwise  available,  the  project 
will  collect  information  about: 

•  The  choices  made  by  new  enrollees  on  first  joining  an 
M+C  plan,  when  multiple  options  are  offered,  and  any 
changes  such  individuals  make  during  the  course  of 
the  year; 

•  The  choices  made  by  current  enrollees,  when  multiple 
options  are  offered,  and  any  changes  such  individuals 
make  during  the  course  of  the  year; 

•  The  number  of  Medicare  beneficiaries  in  each  M+C 
organization  whose  M+C  benefit  package  is 
supplemented  or  paid  for  by  a  (former)  employer  or 
union,  and  how  the  benefit  offerings  of  employment- 
based  Medicare  retiree  coverage  compare  to  the 
benefit  offerings  of  individual  Medicare  enrollees  of 
the  organization;  and 

•  Rules  or  restrictions  that  limit  who  may  elect  a 
supplemental  package  and  when  the  election  may  be 
made  or  changed. 

The  information  will  cover  a  retrospective  period  that 
includes  the  full  calendar  year  1 999,  the  transition  between 
the  end  of  the  1999  contract  year  and  the  year  2000 
contract  period,  and  any  months  in  the  year  2000  prior  to 
the  beginning  of  the  contractor's  data  collection.  All  M+C 
organizations  (about  300  entities)  would  be  included  in  the 
data  collection. 

The  majority  of  Medicare  beneficiaries  (about  70  percent) 
reside  in  areas  of  the  country  where  they  have  the  option  of 
enrolling  in  private  health  plans  that  have  contracts  with 
HCFA  under  the  M+C  program.  As  of  late  1999,  about  16 
percent  of  Medicare  beneficiaries  are  enrolled  in  M+C 
plans.  M+C  organizations  must  cover  the  full  range  of 
Medicare  benefits  for  beneficiaries  enrolling  in  the 
organization,  and  the  organizations  may  also  cover  other 
items  and  services  that  are  not  part  of  Medicare's  package 
of  benefits.  Under  certain  circumstances  the  law  requires 
organizations  to  include  additional  benefits  in  all  options 
offered  to  Medicare  beneficiaries.  Additional  benefits  that 
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are  part  of  a  basic  M+C  have  historically  included  buy-out 
of  Medicare's  coinsurance  and  deductibles,  preventive  care 
not  covered  by  Medicare,  and,  particularly  in  the  last  few 
years,  coverage  of  prescription  drugs.  Organizations  may 
also  offer  such  extra  benefits  through  optional 
supplemental  coverage  that  Medicare  enrollees  of  the 
organization  are  free  to  elect  or  decline,  and  for  which  the 
Medicare  beneficiary  pays  an  additional  premium. 
Supplemental  benefits  may  also  be  included  in  packages 
that  M+C  organizations  offer  only  to  beneficiaries  with 
retiree  health  care  coverage  from  their  former  employer  or 
union.  The  employment-related  supplemental  benefits  can 
be  paid  for,  or  partially  paid  for,  by  the  employer  or  union. 
The  benefit  packages  offered  to  employment-connected 
enrollees  are  not  generally  made  available  to  other, 
individual  Medicare  enrollees  of  the  organization.  The 
benefit  packages  offered  to  employment-connected 
individuals  cannot  be  more  costly  for  beneficiaries  and 
must  include  all  benefits  included  in  a  basic  plan  offered  to 
any  Medicare  beneficiary  (i.e.,  Medicare's  capitation  pays 
for  a  basic  set  of  benefits  available  to  all  Medicare 
enrollees  of  an  organization).  The  1999-2000  time  period 
is  a  particularly  opportune  time  because  a  number  of 
organizations  significantly  increased  their  M+C  premiums 
in  2000  and/or  reduced  benefit  levels.  With  the  rising  cost 
of  coverage  of  prescription  drugs,  many  organizations 
dropped  drug  coverage  from  their  basic  offerings  and 
began  to  offer  drugs  only  as  a  supplemental  benefit.  One 
of  the  principal  differences  between  M+C  packages  offered 
to  the  general  Medicare  population  and  packages  offered  to 
employer-connected  individuals  is  the  level  of  drug 
coverage  provided.  It  has  been  reported  that  employer- 
connected  Medicare  beneficiaries  had  been  receiving 
unlimited  drug  coverage  from  organizations  in  which 
individual  Medicare  enrollees  are  subject  to  certain  limits 
(e.g.,  yearly  dollar  limits;  copayments).  As  individual 
Medicare  enrollees  become  subject  to  more  stringent  drug 
coverage  limits  or  reductions  in  coverage,  it  would  be 
useful  to  learn  whether  there  is  a  parallel  reduction  among 
employment-connected  enrollees  of  M+C  organizations. 

Status:  As  the  project  entered  January,  2001,  the  contractor 
had  developed  a  survey  instrument  that  was  pre-tested  with 
two  organizations  that  have  substantial  enrollment  in  M+C 
and  a  variety  of  types  of  benefit  offerings  for  individual 
Medicare  beneficiaries  and  for  employer-sponsored 
Medicare-eligible  retirees.  The  contractor  is  revising  the 
survey  instrument  based  on  the  discussions  with  the 
organizations  participating  in  the  pre-test. 


00-066  Design  and  Test  of  Evidence-Based 
Communications  Strategies  to  Increase  Consumer 
Awareness  and  Understanding  of  Long-Term  Care 
Options 


Project  No.: 

500-96-0006/03 

Period: 

September  2000-March  2003 

Funding: 

$7,095,615 

Award: 

Task  Order 

Principal 

Investigator: 

Brian  Burwell  and  Marjorie  Hatzmann 

Awardee: 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 

HCFA  Project 

Betty  Burrier  and  Sheila  Wilcox 

Officer: 

Center  for  Beneficiary  Services 

Description:  This  project  will  provide  HCFA  with  a 
mechanism  to: 

•  Document  what  is  known  about  consumer 
understanding  of  long-term  care  issues  in  order  to  help 
beneficiaries  with  awareness  of  and  how  to  provide 
useful  and  understandable  information; 

•  Pilot  test  a  variety  of  culturally  competent  community- 
based  communication  and  assessment  activities  related 
to  long-term  care  planning  and  treatment  options; 

•  Have  ongoing  evidence-based  assessments  of  pilot 
activities;  and 

•  Have  ongoing  reporting  on  the  formative  research  and 
assessments 

Nearly  60  percent  of  Medicare  beneficiaries  are  unaware 
that  Medicare  does  not  cover  most  long-term  care,  and 
many  do  not  know  what  long-term  care  services  would  best 
meet  their  needs.  This  project  will  design  a  national  long- 
term  care  communication  program.  The  object  of  this 
program  will  be  to  provide  Medicare  beneficiaries  with 
information  about  their  long-term  care  options,  information 
on  Medicaid  long-term  care  policy,  service  delivery  options 
and  how  to  access  information  and  assistance. 

Status:  Currently  we  are  working  with  the  contractor  to 
prepare  a  detailed  workplan  that  will  describe  all  of  our 
activities  over  the  next  2  1/2  years.  The  contractor  is  also 
in  the  process  of  identifying  an  expert  panel  to  help  guide 
them  through  this  process. 
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96-055  Program  Monitoring  of  Customer  Service  and 
Information  Projects 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0062/02 
July  1996-May  2001 
$8,981,661 
Task  Order 

Gary  Gaumer 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Elizabeth  Goldstein 

Center  for  Beneficiary  Services 


Description:  This  project  developed  a  design  to  monitor 
and  assess  select  customer  service  and  information  projects 
in  HCFA,  provide  technical  support  to  the  HCFA 
Centers/Offices  that  are  conducting  the  monitoring 
activities,  and  developed  outcome  measures  to  assess 
HCFA's  progress  in  improving  their  overall 
communications  with  their  beneficiaries  and  other  partners 
over  time.  The  contractor  is  designing  monitoring  systems 
that  provide  quick  feedback  to  managers  regarding  the 
operations,  the  efficiency  and  the  effectiveness  of  our 
customer  service  and  information  activities  to  promote 
continuous  quality  improvement  in  how  we  communicate 
with  beneficiaries  and  those  acting  on  their  behalf. 

Status:  As  part  of  the  National  Medicare  Education 
Program,  HCFA  must  provide  information  to  beneficiaries 
about  the  Medicare  program  and  their  Medicare+Choice 
options.  Performance  assessment  plays  a  critical  part  of 
HCFA's  efforts  to  provide  this  information.  The  contractor 
is  providing  assistance  to  HCFA  in  assessing  how  well  we 
are  communicating  with  our  beneficiaries.  Specific 
activities  include:  conducting  a  follow-up  assessment  in  six 
case  study  sites,  continuing  to  develop  an  enhanced 
performance  assessment  system  for  the  State  Health 
Insurance  Assistance  Programs,  continuing  to  monitor  the 
Medicare  Choices  Helpline,  assessing  the  partnership 
activities  through  focus  groups  and  interviews,  and 
obtaining  feedback  on  the  Medicare  &  You  Handbook 
through  a  postcard. 

99-035  Analysis  of  Medicare  Beneficiary  Baseline 
Knowledge  Data  Using  MCBS 

Project  No.:  500-95-0061/04 

Period:  June  1999-December  2000 


Funding: 

$229,123 

Award: 

Task  Order 

Principal 

Investigator: 

James  Robinson 

Awardee: 

University  of  Wisconsin  -  Madison 

750  University  Avenue 

Madison,  WI  53706 

HCFA  Project 

Sherry  A.  Terrell 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  was  to  analyze 
Medicare  beneficiary  baseline  program  knowledge  data 
collected  through  the  Medicare  Current  Beneficiary  Survey 
(MCBS)  in  1995-1997  and  1998  to  determine  data 
usefulness  for  program  evaluation.  The  program  objective 
was  to  evaluate  National  Medicare  Education  Program 
(NMEP)  print  material  (Handbook:  1999  and  Bulletin)  and 
selected  information  distribution  channels  (print,  Internet, 
1-800-MEDICARE).  The  policy  objective  was  to  support 
HCFA  strategic  plan  initiatives,  contribute  to  Government 
Performance  and  Results  Act  program  performance 
reporting,  and  provide  feedback  for  monitoring  and 
continuous  quality  improvement  of  NMEP  informational 
materials  directed  to  the  Medicare  population  over  time. 

Status:  This  project  has  been  completed.  In  Phase  I  data 
analyses,  several  working  measures  of  beneficiary 
Medicare  program  knowledge  were  constructed,  validated 
and  used  to  develop  MCBS  supplemental  knowledge 
questions.  Using  these  program  knowledge  measures  in  a 
series  of  descriptive  analyses,  beneficiaries  of  high,  low 
and  medium  program  knowledge  levels  were  compared  on 
demographic  characteristics  in  1996  and  1998.  Significant 
differences  in  program  knowledge  levels  were  found  across 
almost  all  beneficiary  characteristics  providing  evidence  of 
both  face  validity  and  construct  validity  for  the  program 
knowledge  index  measures  developed.  In  the  Phase  II 
analyses  of  CY  1998  data,  these  knowledge  indexes  were 
used  to  compare  beneficiaries'  program  knowledge  across 
program  and  policy  variables  of  interest.  Although  only  24 
percent  of  respondents  reported  reading  all  or  some  of  the 
Medicare  &  You  1 999  Handbook  or  Bulletin,  these 
beneficiaries  had  significantly  higher  program  knowledge 
scores,  approximately  5  to  7  percentage  points,  than  did 
those  who  did  not  read  the  handbook  (bulletin).  For  each 
of  the  NMEP  goals  examined — access,  awareness, 
understanding,  and  use — reading  the  1 999  handbook  made 
a  difference.  While  the  effects  were  modest  and  represent 
one  point  in  time,  they  are  consistent  with  differences  in 
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knowledge  from  other  interventions  described  in  the 
literature. 

Paper  copy  and  microfiche  copies  of  the  final  reports  may 
be  ordered  from  the  National  Technical  Information 
Service  by  referencing  the  following  NTIS  accession 
numbers: 


an  Medicare+Choice  plan.  This  project  does  not  include  the 
disenrollee  population.  The  project  will  support  HCFA 
strategic  plan  initiatives,  contribute  to  Government 
Performance  and  Results  Act  program  performance 
reporting,  and  provide  feedback  for  monitoring  and  quality 
improvement  to  NMEP  informational  materials  directed  to 
the  Medicare+Choice  population  over  time. 


•  Analysis  of  Medicare  Beneficiary  Baseline  Knowledge 
Data  from  the  Medicare  Current  Beneficiary  Survey: 
Knowledge  Index  Technical  Note"  (May  2000) 
PB2001-102026 

•  Analysis  of  Baseline  Measures  in  the  Medicare 
Current  Beneficiary  Survey  for  Use  in  Monitoring  the 
National  Medicare  Education  Program:  Final  Phase 
One  Report  (November  2000)  PB2001-1 02747. 

•  Analysis  of  the  1998  Medicare  Current  Beneficiary 
Survey  for  Use  in  Monitoring  the  National  Medicare 
Education  Program:  Phase  Two  Final  Report 
(December  2000)  PB2001-102747. 


Status:  The  contractor  has  recently  submitted  its  first  draft 
interim  report  on  Cohort  1  findings  and  currently  analyzing 
the  data  from  Cohort  2  survey.  Cohort  1  findings  indicate 
that  the  three  most  important  factors  new  Medicare+Choice 
enrollees  and  switchers  consider  when  making  health  plan 
decisions  are  the  benefits  covered  by  the  plan;  the  quality 
of  the  care  offered  by  the  plan;  and  the  ability  to  stay  with 
their  current  providers.  All  of  these  factors  are  more 
important  to  them  than  cost.  The  results  from  Cohort  1  also 
indicate  the  need  for  the  educational  campaign  to  do  a 
better  job  of  informing  the  minority  populations  about  their 
Medicare  benefits  in  the  future. 


Electronic  copies  of  the  above  reports  are  also  accessible 
from  the  HCFA  web  page  at 
http://www.hcfa.gov/ord/resrpub.htm. 

99-043  Survey  and  Evaluation  of  New  Medicare 
Members  of  Medicare+Choice  Plans 


Project  No.: 

500-95-0047/07 

Period: 

September  1999-September  2001 

Funding: 

$657,583 

Award: 

Task  Order 

Principal 

Investigator: 

Merrile  Sing 

Awardee: 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

HCFA  Project 

Peri  H.  Iz 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  is  to  evaluate  the 
effectiveness  of  the  National  Medicare  Education  Program 
(NMEP)  for  new  members  of  the  Medicare+Choice  plans. 
The  objectives  of  the  study  are  to  understand  the  special 
information  needs  of  new  Medicare  members,  their  sources 
of  information  (who/where),  their  preferred  distribution 
channels  (how),  their  understanding  of  the  original 
Medicare  program,  their  understanding  of  their  particular 
Medicare+Choice  plan,  and  the  impact  NMEP  activities 
may  have  on  new  members'  decision  to  choose  or  change 
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Theme  5:  Medicaid,  Dual  Eligibles,  and  Other  Vulnerable  Populations 


Certain  populations  face  special  challenges  in  attempting  to  meet  their  health  care  needs.  For  these  vulnerable  groups,  new 
approaches  are  needed  to  address  issues  of  access  and  the  appropriateness  of  existing  delivery  systems  and  financing. 
Vulnerable  populations  include  minorities,  low-income  persons,  high-risk  pregnant  women  and  their  infants  and  children, 
underserved  individuals,  and  the  frail  elderly  and  persons  with  disabilities  who  require  long-term  care  services.  HCFA's 
Theme  5  research  activities  also  include  the  implementation  and  evaluation  of  State  Medicaid  demonstrations.  These 
programs  provide  valuable  opportunities  to  both  States  and  Federal  policy  makers  to  refine  and  test  policies  that  improve 
access  to  and  quality  of  care  for  vulnerable  Medicaid  populations,  and  to  more  effectively  manage  the  costs  of  providing 
that  care.  In  addition  to  our  evaluation  of  these  State  reform  demonstrations,  we  are  examining  gender  and  racial  disparities 
in  access  to  health  services  for  Medicare  and  Medicaid  beneficiaries;  conducting  studies  of  the  effect  of  the  Health 
Insurance  Portability  and  Accountability  Act  (HIPAA);  and  evaluating  select  aspects  of  the  Medicaid  program.  Finally, 
HCFA's  research  under  this  theme  includes  the  development  of  coordinated  care  models  that  integrate  the  range  of  services 
available  to  persons  dually  eligible  for  Medicare  and  Medicaid.  Development  of  a  risk-adjustment  system  that  would 
support  capitated  payment  for  dual  eligibles  is  a  key  element  of  this  initiative. 


99-124  TANF  Program  and  Other  Low-Income 
Families 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-99-156 

September  1999-December  2001 

$300,000 

Interagency  Agreement 

Michael  Dubinsky 

Agency  for  Children  and  Families/OPRE 

7th  Floor,  Aerospace  Building,  370 

L'Enfant  Promenade,  SW. 

Washington,  DC  20447 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  This  agreement  supports  a  study  that  assesses 
barriers  to  initial  and  continuous  participation  in  Medicaid 
and  Food  Stamp  programs  by  families  who  sought  or 
received  cash  assistance  under  the  Temporary  Assistance  to 
Needy  Families  (TANF)  program  and  by  other  low-income 
families.  The  study  is  intended  to  assist  State  or  local 
program  managers  to  identify  barriers,  take  specific  steps 
to  address  these  barriers,  and  assess  the  impact  of  these 
steps.  The  primary  objectives  are: 

•  Identify  States  or  localities  which  have  taken  steps  to 
increase  participation  in  the  Medicaid  and  Food  Stamp 
programs  to  document  approaches  which  have  been 
taken  and  lessons  learned. 

•  In  selected  sites,  work  with  appropriate  Federal,  State 
and  local  officials  to  assess  procedures  and  practices 


which  may  reduce  or  discourage  participation  in  the 
Medicaid  and  Food  Stamp  programs  by  former  TANF 
participants  and  other  low-income  families. 

•  Identify  potential  strategies  and  provide 
implementation  guidance  to  address  the  issue  areas. 

•  Provide  technical  guidance  to  State  and  local  officials 
to  develop  and  implement  performance  improvement 
measurement  systems  to  track  progress  based  on 
changes  made  and  review  comments  on  data  or 
information  produced. 

•  Document  the  lessons  learned  and  experiences  from 
the  field  for  use  by  policymakers,  program  officials, 
and  other  interested  parties  at  the  national,  State  and 
local  levels. 

Status:  The  first  States  to  be  visited  are  Indiana  and  Maine. 

00-047  Study  Under  Temporary  Assistance  to  Needy 
Families 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-00-169 

August  2000-December  2001 

$475,000 

Interagency  Agreement 

Michael  Dubinsky 

Agency  for  Children  and  Families/OPRE 

7th  Floor,  Aerospace  Building,  370 

L'Enfant  Promenade,  SW 

Washington,  DC  20447 

Penelope  L.  Pine  and  Chris  Howe 

Office  of  Strategic  Planning 
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Description:  This  agreement  supports  a  project  that  is 
similar  to  HCFA-IA-99-156.  The  study  will  assess  the 
barriers  to  initial  and  continuous  participation  in  Medicaid 
and  Food  Stamp  programs  by  families  who  sought  or 
received  cash  assistance  under  the  Temporary  Assistance  to 
Needy  Families  program  and  by  other  low-income  families. 
The  primary  objective  is  to  identify  several  States  that  have 
increased  participation  in  Medicaid  and  Food  Stamp 
programs  and  study  their  strategies  on  ways  to  increase 
participation  in  these  programs. 

Status:  Site  selection  is  underway. 

97-001  Mortality:  Medicaid  and  State  Rates  Using 
Death  Certificate  Data 


HCFA  Project 
Officer: 


David  Baugh 

Office  of  Strategic  Planning 


Project  No.: 

500-96-0516/04 

Period: 

January  1997-March  2000 

Funding: 

$35,841 

Award: 

Task  Order 

Principal 

Investigator: 

Celia  Dahlman 

Awardee: 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

HCFA  Project 

M.  Beth  Benedict 

Officer: 

Office  of  Strategic  Planning 

Description:  In  a  previous  project,  1987-1988  Medicaid 
mortality  rates  for  California,  Georgia,  and  Michigan  were 
compared  for  all  other  State-level  deaths.  This  task  will 
analyze  these  data  using  additional  variables.  Analysis  of 
the  1991  mortality  data  will  be  conducted  and  compared  to 
the  earlier  results. 

Status:  Project  completed. 

00-068  Activities  Prior  to  the  Construction  of  State 
Medicaid  Research  Files  (SMRFs)  for  1996-1998 


Description:  This  project  will  have  Medicaid  eligibility  and 
services  claims  experts  collect  essential,  yet  missing, 
information  in  the  Medicaid  Statistical  Information  System 
(MSIS)  files.  Once  obtained,  the  experts  are  needed  to 
develop  code  maps  and  crosswalks  so  that  the  information 
can  be  incorporated  into  the  processing  software  for 
HCFA's  State  Medicaid  Research  Files  (SMRF)  data.  This 
work  is  needed  to  increase  the  validity  and  consistency  of 
SMRF  data  and  improve  the  usefulness  of  these  data  for 
policy  analysis  and  research,  in  particular  for  the  evaluation 
of  the  impact  of  Welfare  Reform  on  the  Medicaid 
population.  In  1992-1993,  HCFA  developed  the  State 
Medicaid  Research  File  data  base  and  file  layouts.  Since 
that  time,  HCFA  has  converted  data  from  the  MSIS  files 
for  each  participating  State  into  the  SMRF  data.  Some  of 
the  SMRF  advantages  are  that  they  are  by  calendar  year 
and  date  of  service  and  the  unit  of  observation  for  claims- 
based  files  is  a  final-action  claim  or  event  (e.g.,  stay  or 
visit).  This  format  is  in  contrast  to  the  MSIS  Federal  fiscal 
year  quarterly  files  that  are  by  date  of  claim  payment  and 
the  unit  of  analysis  in  claims-based  files  is  the  claim.  The 
SMRFs  are  an  extremely  important  data  source  for  a 
number  of  important  HCFA  research  and  policy  analysis 
activities.  Other  Federal  agencies  and  approved  users  also 
rely  on  the  SMRF  database  for  Medicaid  assessments. 
HCFA  staff  have  identified  a  priority  order  of  States  for  the 
production  of  1996  to  1998  SMRF  files.  The  steps 
involved  in  this  project  are: 

•  Mapping  of  Eligibility  Codes; 

•  Revising  Claims  Adjustment  Scenarios; 

•  Mapping  of  Type  of  Service  Codes; 

•  Revising  the  Delivery  Indicator; 

•  Creating  the  SMRF  Outpatient  and  Prescription  Drug 
Files; 

•  Other  Data  Elements;  and 

•  SMRF  Data  Validation  Status:  This  project  is  in  the 


Project  No.: 

500-95-0047/08 

start-up 

phase. 

Period: 

September  2000-July  2001 

Funding: 

$441,771 

00-030  Evaluation  of  Medicaid  Encounter  Data 

Award: 

Task  Order 

Principal 

Project  No.: 

500-95-0050/03 

Investigator: 

Suzanne  Dodds 

Period: 

May  2000-September  2001 

Awardee: 

Mathematica  Policy  Research 

Funding: 

$398,000 

600  Maryland  Avenue,  SW,  Suite  550 

Award: 

Task  Order 

Washington,  DC  20024-2512 

Principal 
Investigator: 

Kathe  Fox 
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Awardee: 


HCFA  Project 
Officer: 


MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 

Denise  Franz 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  evaluates  the  managed  care 
encounter  data  that  HCFA  has  received  from  States  as  part 
of  their  requirements  under  the  Balanced  Budget  Act  of 
1997.  The  project  will  examine  the  scope  of  the  encounter 
data  that  have  been  received  from  States  to  evaluate  their 
completeness  and  will  conduct  a  preliminary  analysis  of  the 
data.  The  results  of  this  project  will  help  assure  that 
encounter  data  received  from  States  and  managed  care 
organizations  (MCOs)  are  meaningful  and  usable  for  a 
range  of  administrative  and  policy  applications,  both  for 
HCFA  and  the  States.  For  example,  encounter  data  are 
needed  to  help  monitor  MCOs  and  hold  them  accountable 
for  meeting  Medicaid  program  goals;  determine  what  care 
beneficiaries  are  receiving;  and  provide  information  to 
measure  beneficiary  satisfaction  and  health  outcomes.  It 
will  also  create  baseline  data  that  provide  a  foundation  for 
future  research  and  program  needs,  and  will  help  HCFA 
execute  its  legislative  and  regulatory  oversight 
responsibilities  under  Medicare  and  Medicaid,  the 
Balanced  Budget  Act  of  1997  and  the  Health  Insurance 
Portability  and  Accountability  Act  of  1996. 

Status:  The  first  draft  report  of  the  evaluation  of 
completeness  of  encounter  data  was  submitted  to  HCFA. 
The  contractor  is  analyzing  the  data  to  determine  data 
quality  and  its  utility. 

00-124  Medicaid  Prescription  Drug  Data 


Project  No.: 

500-96-0516/11 

Period: 

September  2000-March  2001 

Funding: 

$24,971 

Award: 

Task  Order 

Principal 

Investigator: 

Celia  Dahlman 

Awardee: 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

HCFA  Project 

David  Baugh 

Officer: 

Office  of  Strategic  Planning 

Description:  The  rising  cost  of  prescription  drugs  has 
caused  public  officials  to  restructure  prescription  drug 


coverage  and  payment  policies  in  Medicaid.  In  a  recent 
study,  we  examined  Medicaid  utilization  and  payments,  in 
aggregate,  for  prescription  drugs  (Baugh,  et  al.  1999).  We 
are  planning  a  study  that  builds  on  our  earlier  findings  by 
examining  the  mix  of  prescription  drugs  that  are  being 
provided  to  Medicaid  enrollees.  We  will  profile  use  and 
expenditure  by  eligibility  group  based  on  prescription  drug 
mix.  We  will  also  identify  which  drug  categories  are  most 
utilized  and  which  drug  categories  are  the  most  expensive. 
A  cross-sectional  design  will  be  employed  to  perform  the 
study.  Approximately  five  to  seven  States  will  be 
individually  viewed  and  subsequently  compared.  This 
research  should  aid  policy  makers  as  they  set  prepaid  prices 
for  benefit  packages  that  include  prescription  drugs.  The 
analysis  will  be  conducted  on  State  Medicaid  Research  File 
data  for  1996,  1997  and  1998  that  will  be  ready  for  use  in 
late  2000  or  early  2001 .  The  contractor  will  prepare 
tabulated  data  for  the  study. 

Status:  This  project  is  in  the  start-up  phase. 

IM-108  Studies  of  Use  and  Expenditure  Patterns  in 
Medicaid  by  Therapeutic  Class  of  Drug  for  Selected 
Eligibility  Groups 

Funding:  Intramural 

HCFA  Project      David  K.  Baugh,  Penelope  L.  Pine  and 

Steven  Blackwell 
Directors:  Office  of  Strategic  Planning 

Description:  Medicaid  prescription  drug  data  files  will  be 
used  to  group  drugs  by  therapeutic  class  for  the  years  1994 
through  2000.  These  files  will  be  used  to  address  a  variety 
of  research  questions,  such  as: 

•  What  types  of  drugs  are  used,  by  Medicaid  eligibility 
group? 

•  What  are  the  program  payments  for  drugs,  by 
Medicaid  program  and  enrollee  characteristics  such  as 
eligibility  group? 

•  What  are  the  characteristics  of  settings  where  drugs  are 
prescribed  (e.g.,  hospital  outpatient  department,  clinic, 
physician  office)  and  how  are  they  changing? 

•  What  are  the  utilization  and  program  payments  for 
high  cost  drugs? 

•  What  are  the  causes  for  Medicaid  drug  payment 
increases? 

•  What  can  we  learn  about  drug  utilization  patterns  in 
fee  for  service  so  that  we  can  identify  access  and 
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underutilization  problems,  should  they  exist,  after  the 
implementation  of  prepaid  plans? 

•  What  are  the  trends  in  drug  utilization,  by  therapeutic 
category  of  drugs? 

•  What  are  the  levels  of  utilization  and  program  payment 
for  off-labeled  use(s)  of  drugs? 

•  What  are  the  benefit  (patient  outcomes,  prevention, 
etc)-versus-cost  (Medicaid,  out-of-pocket,  etc.) 
tradeoffs  of  prescribing  later-generation  as  opposed  to 
earlier-generation  drugs? 

A  series  of  intramural  studies  is  planned. 

Status:  The  work  is  anticipated  to  begin  late  in  fiscal  year 
2001. 

97-021  State  Long-Term-Care  Policy  and  Program 
Information  Data  Collection  Project 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0002 

July  1997-July  2000 

$370,705 

Contract 

Charlene  Harrington 

University  of  California  at  San  Francisco 

3333  California  Street 

San  Francisco,  CA  94143-0962 

Renee  Mentnech 

Office  of  Strategic  Planning 


Description:  This  project  collected  data  on  and  studied  the 
effects  of  nursing  home  and  home  health  care 
characteristics  and  markets  on  Medicare  and  Medicaid 
services.  Primary  and  secondary  data  for  the  1995-1997 
period  was  collected  to  update  earlier  data  in  previous 
studies  for  the  1978-1994  period.  Through  surveys,  data 
were  collected  on  licensed  nursing  home  bed  supply  and 
occupancy  rates,  State  certificate  of  need  programs,  State 
preadmission  screening  programs,  and  Medicaid  nursing 
home  and  home  health  reimbursement.  Data  also  were 
collected  on  Medicaid  waiver  programs,  provider 
characteristics,  resident  characteristics,  and  deficiencies  of 
nursing  homes.  Analysis  provided  detailed  information  on 
each  State's  existing  methodology  for  determining  nursing 
home  capital  costs,  the  impact  of  proposed  case-mix 
reimbursement  on  operating  income,  reimbursement 
methodology  for  freestanding  subacute  units,  and  Medicaid 
methodology  used  to  reimburse  for  care  provided  in  board 


and  care  homes,  geriatric  day  care  centers,  and  intermediate 
care  facilities  for  the  mentally  retarded. 
Status:  The  project  was  funded  to  collect  State  program  and 
policy  information  for  the  period  of  1996-1998.  A  report 
was  completed  on  the  provider  supply,  State  certificate-of- 
need  programs,  and  Medicaid  reimbursement  methods  and 
rates  for  nursing  homes,  intermediate  care  facilities  for  the 
mentally  retarded,  residential  care,  adult  day  care,  home 
care,  and  hospice.  The  latest  report  is  entitled  "1998  State 
Data  Book  on  Long  Term  Care  Program  and  Market 
Characteristics."  This  contract  was  modified  twice  in  1998. 
Both  modifications  expanded  data  collection  and  analysis 
to  include  a  review  of  the  ways  Federal  statutes  and 
regulations  may  bias  the  delivery  of  long-term  care  services 
to  encourage  institutionalization,  and  exploring  variations 
between  States  relating  to  personal  care  programs.  An 
analysis  was  also  completed  of  the  HCFA  On-Line  Survey, 
Certification  and  Reporting  System  administrative  data  on 
nursing  homes  for  the  period  of  1991  - 1998.  These 
calendar-year  data  show  the  trends  across  States  in  a  report 
entitled  "Nursing  Facilities,  Staffing,  Residents,  and 
Facility  Characteristics,  1991  through  1998."  These  two 
data  books  are  available  on  the  HCFA  website  at 
www.hcfa.gov/medicaid/ltchomep.htm.  Additionally,  the 
project  included  the  collection  of  HCFA  1915(c)  home  and 
community-based  services  (HCBS)  waiver  data  (HCFA 
Form  372)  from  all  States  for  the  period  of  1992  - 1998.  The 
data  show  all  waiver  participants,  services,  and 
expenditures  and  will  also  be  available  on  the  HCFA 
website.  A  modification  of  the  contract  was  authorized  to 
complete  an  analysis  of  the  Federal  Medicaid  statutes  and 
regulations  related  to  long-term  care  services  to  identify 
potential  biases  toward  institutional  services  and  away 
from  HCBS  in  the  community.  The  contract  was  also 
modified  to  conduct  a  national  study  of  Medicaid  HCBS 
waiver  programs  and  personal  care  services  offered  under 
State  plan  optional  benefits.  Several  papers  on  the  HCBS 
waiver  programs,  personal  care  services,  State  home  health 
regulations,  and  State  screening  and  assessment  programs 
were  developed. 

00-042  Information  About  the  Implications,  to  Special 
Populations,  of  the  Implementation  of  Welfare  Reform 
at  the  Local  Level 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 


HCFA-IA-00-170 

August  2000-August  2001 

$125,000 

Interagency  Agreement 


116 


Theme  5:  Medicaid,  Dual  Eligibles,  and  Other  Vulnerable  Populations 


Investigator: 
Awardee: 


HCFA  Project 
Officer: 


David  Nielsen 

Office  of  the  Assistant  Secretary  for 

Planning  and  Evaluation 

200  Independence  Avenue,  S W 

Washington,  DC  20201-0001 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  This  agreement  supports  a  study  that  consists 
of  detailed  case  studies  in  five  sites  that  have  significant 
immigrant  and/or  limited  English  proficient  (LEP) 
populations.  The  study  examines  the  extent  to  which 
program  practices,  agency  culture,  confusion  regarding 
immigrant  eligibility  rules,  and/or  caseworker  discretion 
may  differentially  affect  applicants  with  diverse 
backgrounds,  possibly  leading  to  differences  in  eligibility 
approval  rates,  work  assignments,  support  services,  or 
sanctions.  It  will  identify  any  barriers  to  enrollment  of 
eligible  individuals  and  identify  potentially  effective 
practices  and  procedures  that  can  be  used  as  models 
elsewhere  on  the  health  and  economic  status  of  immigrants, 
their  communities,  and  the  organizations  that  serve  them 
and  the  impact  of  welfare  reform  on  immigrants.  In 
particular,  HCFA  is  interested  in: 

•  The  overall  health  coverage  and  health  status  of 
immigrants  and  LEP  persons; 

•  The  extent  to  which  welfare  procedures  and/or  rules 
may  inhibit  or  discourage  immigrants/LEPs  from 
enrolling  in  Medicaid  or  State  Children's  Health 
Insurance  Program  (SCHIP); 

•  The  practices  and  procedures  that  maximize 
enrollment  of  immigrants/LEPs;  and 

•  The  relationship  of  enrollment,  or  lack  of  enrollment, 
of  these  special  populations  to  overall  caseload 
dynamics. 

Each  case  study  will  not  only  be  focused  on  several  welfare 
offices  at  each  site,  but  will  also  include  other  agencies 
such  as  health  clinics,  hospitals,  and  other  entities  that  are 
relevant  to  ensuring  eligible  individuals  and  families  have 
access  to,  and  receive,  Temporary  Assistance  to  Needy 
Families,  Medicaid,  SCHIP,  and  Food  Stamps.  Each  case 
study  will  involve,  at  a  minimum: 

•  Thorough  discussions  with  eligibility  screeners, 
caseworkers,  job  counselors,  and  their  supervisors; 

•  Observations  of  pre-application  screenings,  intake, 
application  and  enrollment  procedures,  and  meetings 
with  job  counselors; 


•  Focus  groups  and  discussions  with  applicants, 
including  discussions  with  applicants  after  they  have 
left  the  welfare  office  or  other  agency; 

•  Focus  groups  and  discussions  with  low-income 
nonapplicants  to  determine  primary  reasons  for  not 
seeking  or  applying  for  assistance; 

•  Review  of  relevant  documents,  including  pre- 
applications,  applications,  assessment  forms,  contracts, 
sanctions  notifications,  training  materials,  and  policy 
manuals  and  memos; 

•  Thorough  discussions  with  community  advocates  and 
legal  aid  workers;  and 

•  Where  available,  analyses  of  relevant  administrative 
data  such  as  trends  in  applications,  diversions,  and 
application  approvals  by  applicants'  citizenship  status 
and  language  spoken. 

It  is  intended  that  the  results  of  this  project  will  provide 
additional  information  regarding  the  extent  to  which 
program  policy  and  implementation  at  different  levels  may 
influence  the  access  to,  and  use  of,  government  assistance 
programs  by  immigrant  and  or  LEP  families. 

Status:  Site  visits  to  Los  Angeles,  California,  and  New 
York,  New  York,  have  been  completed.  A  survey 
questionnaire  has  been  designed  and  pretested  and  a  sample 
selected  for  interviews.  A  report  on  findings  from  the  site 
visits  and  interviews  is  in  draft  at  this  time  and  will  be 
available  in  late  spring  2001. 

98-224  Evaluation  of  the  Home  and  Community-based 
Services  Waiver  Program 


Project  No.: 

500-96-0005/03 

Period: 

September  1998-March  2002 

Funding: 

$2,308,371 

Award: 

Task  Order 

Principal 

Investigator: 

Lisa  Maria  Alecxih 

Awardee: 

Lewin  Group 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

David  J.  Skellan 

Officer: 

Office  of  Strategic  Planning 

Description:  The  Home  and  Community-Based  Services 
(HCBS)  Waiver  Program  has  been  operating  since  1981 
and  has  experienced  tremendous  growth  in  recent  years. 
The  percent  of  Medicaid  long-term  care  spending  devoted 
to  HCBS  has  increased  from  10  percent  to  19  percent 
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(between  the  financial  and  beneficiary-level  impacts  of  the 
program)  in  over  a  decade.  The  aim  of  this  task  order  is  to 
gain  a  better  understanding  of  the  broader  HCBS  waiver 
program  and  determine  what  programmatic  mechanisms 
have  been  successful. 

Status:  The  project  is  ongoing. 

98-249  Development  and  Testing  of  a  Minimum  Data 
Set  Accuracy  Verification  Protocol 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0003/06 
September  1998-April2000 
$1,782,588 
Task  Order 

Terry  Moore 

Abt  Associates,  Inc. 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Susan  Joslin  &  Karen  Schoeneman 


Description:  The  major  purpose  of  this  project  was  to 
assess  the  current  system  for  electronic  editing  and 
rejection  of  minimum  data  set  (MDS)  records  that  have 
fatal  errors,  as  well  as  analysis  of  patterns  within  MDS 
records  transmitted  by  long  term  care  facilities  to  the  State, 
and  MDS  records  transmitted  by  the  States  to  HCFA.  The 
project  produced  recommendations  for  HCFA  concerning 
what  cost-effective  enhancements  are  needed  to  those 
components  of  the  electronic  MDS  database  system  that 
affect  data  accuracy,  including  the  electronic  edits  and 
setting  of  error  tolerances  for  the  system.  Another  purpose 
was  the  development,  testing,  and  analysis  of  a  set  of 
prototype  accuracy  protocols  (at  least  two,  but  preferably 
three  or  four)  with  differing  levels  of  intensity  of  review 
and  thus  costs,  utilizing  the  lessons  learned.  These 
protocols  include  both  electronic  data  analysis  and  onsite 
verification  components  utilizing  clinicians.  The  project 
designed  the  protocols  and  made  recommendations  for 
auditing  systems  that  array  the  usage  of  the  offsite  and 
onsite  components  for  various  facilities  within  a  State, 
based  on  perceived  variations  in  accuracy  problems  among 
facilities. 

99-121  National  Resource  Center  on  Home  and 
Community  Based  Services  —  Quality  Under  Home  and 
Community  Based  Waivers 


Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


September  1999-September  2002 

$3,000,446 

Task  Order 

Brian  Burwell 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 

Tom  Shenk  and  Hunter  McKay 

Center  for  Medicaid  and  State  Operations 

and  Office  of  the  Assistant  Secretary  for 

Planning  and  Evaluation 


Description:  The  purpose  of  this  project  is  to  develop  and 
test  the  effectiveness  of  a  National  Consortium  and 
Resource  Center  (NCRC)  to  improve  access  to  consumer 
responsive  home  and  community-based  long-term  care  for 
people  with  disabilities  of  all  ages.  The  long-range  purpose 
of  such  a  center  would  be  to  foster  long-term  care  policies 
and  practices  that: 

•  Assist  in  "leveling  the  playing  field"  between 
institutional  and  community-based  models  of  long- 
term  care. 

•  Provide  consumers  with  more  control  over  choosing 
the  setting  in  which  they  receive  long-term  care. 

•  Expand  the  range  of  high  quality  consumer  responsive 
residential  options,  personal  assistance,  other  home 
and  community-based  supports  and  health-related 
services  available  to  people  with  significant  mental 
and  physical  disabilities  who  wish  to  live  in  home  and 
community-based  settings. 

•  Promote  parity  and  equity  between  the  availability  of 
institutional  and  home  and  community-based  long- 
term  care. 

•  Explore  the  potential  for  managed  care  organizations 
to  utilize  and  expand  consumer-directed  home  and 
community  care. 

•  Support  financing  and  delivery  approaches  to 
consumer-responsive  home  and  community-based 
services  (HCBS)  that  enable  States  to  manage  and 
control  their  long-term  care  expenditures. 

During  a  24-month  development  period,  this  project  will 
focus  on  two  related  activities  that  could  become  the  core 
of  a  fully  operational  NCRC.  First,  project  staff  will 
explore  the  effectiveness  of  a  variety  of  national  and  State 
level  strategies  for  supporting  collaborative  planning  and 


Project  No.: 


500-96-0006/02 
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problem  solving  among  various  stakeholders  who  influence 
the  direction  of  long-term  care  policy  reform  (including 
Federal  and  State  policy  of  officials,  representatives  of  the 
aging  and  disability  community,  and  providers).  Second, 
they  will  try  out  several  different  approaches  to  equipping 
the  various  stakeholders  with  the  information,  tools,  and 
technologies  they  need  to  plan  and  implement  cost- 
effective  systems  of  consumer-responsive  home  and 
community-based  services. 

Status:  The  project  is  active. 

99-100  Analysis  of  State  Medicaid  Program  Experience 
with  Assertive  Community  Treatment  (ACT)  Programs 
for  Persons  with  Mental  Illness 


jointly  conducting  an  evaluation  of  State  experience  in 
supporting  evidence-based  ACT  programs  for  persons  with 
serious  and  persistent  mental  illness.  The  evaluation 
examines  the  factors  that  contribute  to  the  successful 
implementation  of  these  programs  at  the  State  level — how 
States  are  using  Medicaid  and  other  resources  to  support 
these  programs  and  how  programs  are  designed  to  meet  the 
needs  of  the  particular  population  to  be  served — and  the 
outcomes  of  services  from  consumer,  provider,  and 
systems  perspectives.  The  study  includes  a  focus  on  issues 
in  ACT  implementation  and  evaluation  in  rural  and  other 
settings,  and  how  programs  are  being  tailored  to  address 
diversity  and  cultural  competence  issues. 

Status:  This  is  an  ongoing  agreement. 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-99-159 

September  1999-September  2001 

$300,000 

Interagency  Agreement 

Kana  Enomoto 

Substance  Abuse  and  Mental  Health 

Services  Administration 

CMHS,  DKDSC 

5700  Fishers  Lane  (11C-21) 

Rockville,  MD  20852 

Peggy  Clark 

Center  for  Medicaid  and  State  Operations 


00-094  Study  of  the  Impact  of  Boren  Amendment 
Repeal  on  Nursing  Facility  Services  for  Medicaid 
Eligibles 


Description:  This  agreement  supports  a  2-year 
collaboration  on  an  analysis  of  State  program  experience 
with  Assertive  Community  Treatment  (ACT)  programs  for 
persons  with  mental  illness  and  the  use  of  Medicaid  in 
financing  such  programs.  In  conjunction  with  the  White 
House  Conference  on  Mental  Health,  HCFA  has  issued  a 
letter  to  State  Medicaid  Directors  summarizing  the 
evidence  base  for  ACT  programs  for  persons  with 
schizophrenia  and  noting  that  such  programs  can  be 
supported  under  current  Medicaid  policies.  However,  data 
from  several  sources  indicate  that  ACT  programs  have  not 
been  adopted  by  public-sector  service  systems,  including 
Medicaid,  as  fully  as  would  be  warranted.  To  provide  an 
information  base  for  technical  assistance  to  States  about 
implementation  of  ACT  programs,  HCFA  and  the 
Substance  Abuse  and  Mental  Health  Services 
Administration  (SAMHSA)  want  to  examine  factors  that 
contribute  to  the  successful  implementation  of  these 
programs  in  States,  barriers  to  be  overcome,  etc.  Through  a 
contract  with  the  Lewin  Group,  HCFA  and  SAMHSA  are 


Project  No.: 

500-95-0060/03 

Period: 

September  2000-October  2001 

Funding: 

$268,875 

Award: 

Task  Order 

Principal 

Investigator: 

Christine  Bishop 

Awardee: 

Brandeis  University 

Heller  Graduate  School 

Institute  for  Health  Policy 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

HCFA  Project 

Paul  J.  Boben 

Officer: 

Office  of  Strategic  Planning 

Mandate:  Balanced  Budget  Act  of  1997 

Description:  The  purpose  of  this  project  is  to  study  the 
impact  of  repeal  of  the  Boren  Amendment  on  Medicaid 
eligibles'  access  to  Nursing  Facility  (NF)  services  and  the 
quality  of  care  available  to  them  in  those  facilities.  The 
results  of  the  study  will  enable  HCFA  to  submit  the 
required  Report  to  Congress  by  August  7,  2001,  as  required 
by  Section  471 1(b)  of  the  Balanced  Budget  Act  of  1997. 
The  contractor  will  use  data  from  HCFA's  OSCAR  and 
Skilled  Nursing  Facility  (SNF)  Cost  Report  data  bases,  as 
well  as  information  on  rate  setting  methodologies  obtained 
from  a  survey  of  state  Medicaid  agencies,  to  see  whether 
states  have  changed  their  methods  for  reimbursing  NFs 
since  the  repeal  of  the  Boren  Amendment,  and  whether 
these  changes  have  affected  access  to  NF  care  or  quality  of 
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care  received  by  Medicaid  eligibles.  The  pact  of  repeal 
will  be  measured  by  comparing  access  to  care  and  quality 
of  care  in  1999  (post-repeal)  vs.  1996  (pre-repeal).  The 
work  under  the  contract  represents  completion  of  earlier 
work  begun  under  a  collaborative  arrangement  between 
HCFA  and  Brandeis  University,  with  financial  support 
supplied  by  The  Commonwealth  Fund. 

Status:  The  task  was  awarded  to  Brandeis  University  on 
September  29,  2000.  The  Final  Research  Plan  Update  was 
received  on  November  29,  2000.  As  of  December  3 1 , 
2000,  all  secondary  and  most  primary  data  collection  for 
1999  had  been  completed.  A  Draft  Interim  Report  is 
expected  by  the  end  of  January  2001 .  The  final  version  of 
this  report  will  provide  the  basis  for  the  Report  to 
Congress. 

97-002  Medicaid  Quality  of  Care:  Linked  Medical 
Records,  Eligibility  and  Claims  File 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0516/03 

January  1997-December  2001 

$114,975 

Task  Order 

Celia  Dahlman 

CHD  Research  Associates 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


Description:  This  project  is  part  of  HCFA's  research 
initiative  on  Medicaid  quality  of  care.  The  work  involves 
linkage  of  medical  record  files  with  Medicaid  enrollment 
and  claims  files.  These  files  include  Medicaid  and  privately 
insured  data  sets.  The  analyses  will  include  utilization  and 
expenditure  rates  before  and  after  pivotal  clinical  events. 

Status:  Analyses  are  being  conducted. 

Evaluation  of  Independent  Informal  Dispute  Resolution 
Process 


Project  No: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 


500-97-0440/2018 

September  2000-December  2001 

$500,000.00 

Task  Order 

Barbara  Holt 


Awardee:  Kathpal  Technologies 

2230  Gallows  Road,  Suite  380 

P.O.  Box  705 

Dunn  Loring,  VA     22027 

HCFA  Project      John  Hopkins 

Officer:  Center  for  Medicaid  and  State  Operations 

Description:  All  states  currently  have  an  Informal  Dispute 
Resolution  (IDR)  process  that  is  available  to  nursing  home 
providers  desiring  to  challenge  the  findings  of  the  State 
Survey  Agency's  findings.  This  represents  the  nursing 
facility's  first  opportunity  for  such  a  challenge  and  while 
this  initial  step  is  informal  the  decisions  are  binding.  When 
the  IDR  process  was  promulgated,  numerous  comments 
arose  supporting  and  opposing  its  adoption.  A  continuing 
point  of  tension  with  providers  is  that  the  process  is  not 
independent  from  the  State  Survey  Agency.  The  House 
and  Senate  Appropriations  Committee  Reports  attached  to 
the  fiscal  year  2000  budget  instructed  HCFA  to  conduct  a 
pilot  study  in,  "three  states"  [House  language]/"several 
states"  [Senate  language],  utilizing  an  independent  body  to 
perform  the  IDR  process. 

This  project  is  to  evaluate  the  effectiveness  of  an 
independent  IDR  process,  in  three  pilot  states.  IDR  is 
defined  as  a  process  conducted  by  an  organization  or 
individual  not  associated  with  or  employed  by  the  State 
Survey  Agency  or  the  nursing  home  industry.  This  is 
called  as  the  "independent  review  entity."  The  State 
Survey  Agency  is  expected  to  have  a  contract  with  the 
independent  review  entity  that  establishes  a  process  by 
which  the  IDR  will  be  conducted,  will  render  all  decisions 
consistent  with  Federal  requirements,  including  manual 
instructions,  and  be  in  accordance  with  accepted  standards 
of  practice.  The  specific  aims  of  this  project  are  to: 

•  Evaluate  decisional  outcomes  related  to  the  current  and 
independent  IDR  process; 

•  Determine  if  an  independent  process  results  in  greater 
provider,  State  Survey  Agency,  and  consumer, 
satisfaction  than  the  current  HCFA  process; 

•  Assess  whether  an  IDR  process  administered  by  an 
independent  review  entity  results  in  greater  provider 
satisfaction  even  when  the  decisions  reached  are  not  in 
the  provider's  favor; 

•  Compare  the  current  IDR  process  and  independent 
process  on  their  ability  to  decrease  the  number  of 
formal  appeals  to  HCFA; 

•  Analyze  costs  associated  with  both  processes; 

•  Determine  if  there  are  sufficient  numbers  of 
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individuals  professionally  qualified  and 
knowledgeable  of  the  Federal  requirements  to  staff  an 
independent  IDR  process  in  every  State;  and 
•      Recommend  changes  that  need  to  be  made  to  current 
regulations  and  the  HCFA  manual. 

The  pilot  project  States  continue  to  administer  their  current 
IDR  process  side-by-side  with  the  independent  IDR 
process.  During  the  course  of  the  pilot,  both  will  be 
reviewed,  including  an  evaluation  of  the  decisions  reached. 
The  final  report  will  include  an  evaluation  of  the 
appropriateness  of  the  decisions  reached  through  the  two 
processes,  the  impact  of  the  IDR  process  on  the  formal 
appeal  process,  and  recommendations  for  changes. 


children  in  two  States:  and  Michigan.  It  assessed  the  extent 
of  prescribing  problems  for  pediatric  asthma  in  these 
Medicaid  programs.  The  investigators  tested  the  validity  of 
claims  data  to  assess  a  sample  of  physician-prescribing 
problems  using  medical  records  and  Medicaid  claims.  The 
potential  impact  of  a  retrospective  drug  utilization  review 
system  was  simulated. 

Status:  The  project  was  completed.  The  results  are  being 
published. 

96-082  Improving  Outcomes  for  Low-Income  Pregnant 
Women:  Effects  of  Medicaid  Eligibility  and  Alternative 
Delivery  Systems 


Status:  The  project  is  in  its  early  stages.  The  three  pilot 
States  have  not  been  selected. 

IM-202  Asthma  Among  Medicaid  Populations 


Funding: 
HCFA  Project 
Director: 


Intramural 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


Description:  This  study's  purpose  is  to  examine  the  use  of 
services  and  program  expenditures  for  the  care  of  Medicaid 
populations  diagnosed  with  asthma.  This  includes  both 
acute  and  chronic  care  as  well  as  prescription  drug  usage 
patterns. 

Status:  The  analyses  are  in  progress. 

96-011  Comparison  of  Pharmaceutical  Quality  of  Care 
for  Pediatric  Asthma  Across  Medicaid  Populations 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0013/02 
August  1996-June2000 
$300,298 
Task  Order 

Janet  Bronstein 

University  of  at  Birmingham,  Lister  Hill 

Center  for  Health  Policy 

1825  University  Boulevard,  MJH  B23 

Birmingham,  AL  35294-2010 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


Project  No.: 

500-96-0017/02 

Period: 

June  1996-December2000 

Funding: 

$358,241 

Award: 

Task  Order 

Principal 

Investigator: 

Stephen  Long 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

HCFA  Project 

Penelope  L.  Pine 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  examined  quality  of  care  in  the 
provision  of  health  services  to  treat  asthma  in  Medicaid 


Description:  This  project  extended  the  data  base  and 
analysis  from  a  previous  HCFA  study  of  the  1989  Florida 
Medicaid  eligibility  expansions  for  pregnant  women.  This 
observational  study  looked  at  the  variations  in  Medicaid 
eligibility  and  the  role  of  different  delivery  systems  in 
providing  prenatal  care  to  Medicaid  enrollees  in  Florida 
during  the  years  1988-1994.  The  study  estimated: 

•  Variation  in  birth  outcomes  among  Medicaid 
beneficiaries  using  different  delivery  systems, 
including  managed  care. 

•  The  effects  of  Medicaid  eligibility  and  use  of 
alternative  delivery  systems  on  outcomes  for 
subgroups  of  low-income  women  (i.e.,  the  poor  versus 
the  near-poor,  pregnant  teenagers,  and  other  high-risk 
women). 

•  Whether  providing  care  directly  through  the  public 
health  system  substitutes  for  providing  public 
insurance  to  improve  access  to  the  private  delivery 
system. 

Status:  The  project  is  essentially  complete.  Data  collection 
activities  are  complete.  Linkage  of  the  Medicaid  data  to 
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matched  vital  statistics  and  hospital  discharge  data  has  been 
completed.  A  site  visit  report,  entitled  "Florida's  Ongoing 
Efforts  to  Improve  Systems  of  Care  for  Pregnant  Women: 
A  Qualitative  Analysis  of  Medicaid  Expansions  and  Other 
Policies  Implemented  from  1992-1995,"  is  available.  The 
final  report  is  in  draft  and  will  be  available  in  spring  2001. 

99-125  Provision  of  EPSDT  Services  in  State  Medicaid 
Plans  and  Medicaid  Managed  Care  Contracts 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-99-0310 

August  1999-January  2001 

$49,241 

Purchase  Order 

Sarah  Rosenbaum  and  Colleen  Sonosky 

George  Washington  University,  Center 

for  Health  Services  Research  and  Policy 

2021  K  Street,  NW,  Suite  800 

Washington,  DC  20006 

Linda  Greenberg 

Office  of  Strategic  Planning 


Description:  The  Office  of  Strategic  Planning  is  currently 
conducting  intramural  research  on  Medicaid's  Early  and 
Periodic  Screening,  Diagnosis  and  Treatment  (EPSDT) 
benefit  for  a  study  and  report  to  Congress  mandated  by  the 
Balanced  Budget  Act  of  1997.  An  analysis  of  the  EPSDT 
benefit  requires  sufficient  data  on  State  Medicaid  programs 
to  estimate  the  use  and  cost  of  EPSDT  services,  including 
medically  necessary  services  (e.g.,  section  1905(r)).  In 
support  of  HCFA's  intramural  research  efforts,  HCFA  has 
contracted  with  the  Center  for  Health  Services  Research 
and  Policy  at  George  Washington  University  to  address  the 
issue  of  medical  necessity  and  obtain  information  on  health 
services  included  in  Medicaid  managed  care  contracts  and 
Medicaid  State  Plans.  This  information  will  be  used  to 
identify  services  that  may  be  considered  over  and  above 
what  Medicaid  costs  would  have  been  in  the  absence  of  the 
enhanced  EPSDT  service  benefit  (Omnibus  Budget 
Reconciliation  Act  of  1989).  The  work  to  be  performed 
will  include  a  series  of  five  tables  with  accompanying 
memoranda  that  summarize  the  research  findings. 

Status:  The  project  is  expected  to  be  completed  by 
1/30/2001. 

00-070  Development  and  Evaluation  of  Medical 
Intervention  for  Early  Childhood  Caries 

Project  No.:  ll-P-91251/4 


Period: 

September  2000-September  2004 

Funding: 

$115,000 

Award: 

Grant 

Principal 

Investigator: 

Betty  King-Sutton 

Awardee: 

North  Carolina  Department  of  Health  and 

Human  Services 

1985  Umstead  Drive 

2517  Mail  Service  Center 

Raleigh,  NC  27699-2517 

HCFA  Project 

Don  Schneider 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  project  is  aimed  at  training  physicians 
and  physician  extenders  in  furnishing  a  package  of 
preventive  dental  services  to  both  children  and  their 
caregivers  in  order  to  reduce  the  incidence  and 
transmission  of  dental  decay  in  children.  Three  methods  of 
training  primary  care  providers  will  be  tested,  using  a 
prospective,  randomized  study  design,  on  the  84  largest- 
volume  medical  practices  in  the  State.  These  practices 
provide  services  to  over  100,000  young  children  enrolled  in 
Medicaid.  The  package  of  preventive  services  includes  the 
delivery  of  fluoride  varnish,  for  which  the  State  Medicaid 
agency  has  budgeted  $  1 ,000,000  for  reimbursement  to 
physicians.  The  State  proposes  to  develop  educational 
materials  and  track  the  short-  and  long-term  effects  of  the 
education  on  physician  knowledge  and  resulting  dental 
services.  Medical  claims  will  be  analyzed  to  compute  the 
rates  and  intensity  of  services  provided.  This  innovative 
project  effectively  will  expand  the  two  original,  small 
demonstrations  to  the  rest  of  the  State.  By  documenting  the 
outcomes  of  these  training  methods  in  terms  of  their  ability 
to  deliver  low  cost  preventive  dental  services  for  children 
in  the  primary  care  setting,  this  project  has  potential  to 
accelerate  the  rate  of  adoption,  and  set  new  standards  for 
delivery  of  dental  preventive  services  by  primary  care 
providers.  The  project  has  the  support  of  both  the  medical 
and  dental  professional  communities  in  the  State. 

Status:  This  project  was  awarded  and  funded  at  $345,000 
for  the  first  project  year,  with  three  agencies  independently, 
but  in  coordination,  providing  the  funds;  in  addition  to  the 
$1 15,000  provided  by  HCFA,  $40,000  was  provided  by  the 
Centers  for  Disease  Control,  and  $190,000  was  awarded  by 
the  Health  Resources  and  Services  Administration.  The 
three  methods  of  training  primary  care  providers  will 
include:  a  3-hour  enhanced  continuing  medical  education 
course  provided  at  professional  meetings;  a  statewide  oral 
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health  learning  cooperative  with  in-office  technical 
support;  and  a  similar  learning  cooperative  without  in- 
office  support. 

IM-072  Longitudinal  Study  of  Use  of  Early  Preventive 
Services  and  Health  Outcomes  of  a  Nationally 
Representative  Cohort  of  Children  Born  in  1988  and 
Followed  up  at  Age  Three. 

Funding:  Intramural 

HCFA  Project      Donna  Ronsaville,  Rosemarie  Hakim 

Directors:  Office  of  Strategic  Planning 

Description:  The  project  will  use  the  National  Maternal  and 
Infant  Health  Survey  and  the  1991  Longitudinal  Follow  Up 
Survey  to  examine  the  effects  of  use  of  early  preventive 
health  care  on  health  outcomes  to  test  the  hypothesis  that 
adequate  use  of  services  improves  the  health  and  well- 
being  of  children.  The  survey  contains  extensive  provider 
information,  as  well  as  interview-based  information  on 
each  child's  health  and  use  of  services.  Children  covered 
under  private  insurance,  Medicaid,  and  uninsured  are  in  the 
sample.  Health  outcomes  will  include  growth  and  cognitive 
development  as  well  as  common  child  health  indicators 
such  as  immunizations  and  respiratory  infections.  Factors 
such  as  barriers  to  care,  income,  race,  and  continuity  of 
care  can  be  used  to  predict  health  outcomes 

Status:  Analysis  completed  and  publications  are  under 
review. 

IM-084  Cost-Effectiveness  of  Early  Preventive  Care  for 
Children  in  Medicaid 

Funding:  Intramural 

HCFA  Project      Paul  Boben,  Rosemarie  Hakim 

Directors:  Office  of  Strategic  Planning 

Description:  This  project  will  feature  a  cost-benefit 
analysis  of  primary  and  preventive  care  for  children  up  to 
age  2.  Medicaid  claims  data  from  the  State  Medicaid 
Research  Files  data  base  will  be  used  to  compare  costs  of 
care  for  children  receiving  the  recommended  battery  of 
well-child  visits  vs.  those  that  do  not.  The  benchmark  for 
standard  care  will  be  the  American  Academy  of  Pediatrics' 
(AAP)  recommended  series  of  well-baby  visits  and 
immunizations.  This  study  follows  work  by  Hakim  and 
Bye  (Pediatrics,  forthcoming)  that  showed  an  association 
between  compliance  with  the  AAP  schedule  and  reduced 
risk  of  avoidable  hospitalization. 


Status:  Under  development. 

IM-088  Evaluation  of  Preventive  Care  in  Medicaid 
Children  under  Age  Two 


Funding: 
HCFA  Project 
Director: 


Intramural 

Rosemarie  Hakim 

Office  of  Strategic  Planning 


Description:  This  project  uses  the  methodology  used  in  the 
"Longitudinal  Study  of  Use  of  Early  Preventive  Services 
and  Health  Outcomes  of  a  Nationally  Representative 
Cohort  of  Children  Born  in  1988  and  Followed  up  at  Age 
Three."  We  found  low  levels  of  adherence  to  pediatric 
recommendations  for  care  in  the  1 990  cohort.  An 
additional  cohort  will  be  constructed  that  will  allow  an 
evaluation  of  temporal  trends  in  preventive  care  among 
Medicaid  infants  and  children  between  1990  and  2000. 
This  project  can  be  continued  after  2000  to  evaluate  the 
impact  of  the  State  Children's  Health  Insurance  Program. 

Status:  The  manuscript  is  completed  and  ready  for 
submission. 

00-07 1  Innovative  Management  of  Dental  Decay  for 
Young  Children  Enrolled  in  Medicaid/SCHIP 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1256/9 

September  2000-September  2004 

$100,000 

Grant 

Jerry  Stanger 

California  Department  of  Health  Services 

714  P  Street,  Room  950 

Sacramento,  CA  95814 

Don  Schneider 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  has  the  California  Medicaid 
program  (Medical),  in  concert  with  the  University  of 
California  San  Francisco  (UCSF)  School  of  Dentistry, 
seeking  to  improve  dental  access  for  young  children,  and 
reduce  caries  rates  and  the  high  costs  of  dental  care.  In  the 
target  population  of  Alameda  County,  the  State  will 
conduct  an  outreach  enrollment  campaign;  orient  families 
to  expectations  and  responsibilities;  recruit,  train  and 
certify  medical  and  dental  providers  in  innovative 
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preventive  and  therapeutic  services,  and  enhance  Medicaid 
reimbursement  to  certified  providers.  Comparisons  of 
utilization  rates  and  expenditures  will  be  made  between  the 
intervention  population  and  a  control  group  of  children 
who  are  eligible  for,  but  not  enrolled  in,  the  program.  The 
State  recognizes  that  a  waiver  of  the  "statewideness"  rule 
will  likely  be  necessary  because  the  test  interventions  will 
be  offered  only  in  Alameda  County.  The  State  is 
requesting,  therefore,  that  the  initial  project  year  be  used 
for  obtaining  the  waiver  and  for  planning  activities  required 
to  implement  the  project  in  subsequent  years.  In  addition  to 
in-kind  support,  Alameda  County  has  committed  $100,000 
to  the  State  to  enhance  reimbursement  for  services 
provided  by  physicians  and  dentists  during  each 
implementation  year.  UCSF  will  provide  support  for  the 
project's  Principal  Investigator,  as  well  as  for  project 
evaluation  and  training  of  medical  and  dental  providers. 

Status:  This  project  was  approved  and  funded  as  a 
"planning  grant"  in  its  first  project  year,  as  the  applicant's 
budget  was  reduced  to  $100,000  from  the  $269,472  amount 
requested.  Most  of  the  first  year  of  this  project  will  be 
devoted  to  developing  any  needed  waiver  request  and 
refining  the  research  design  so  that  the  project  may  become 
operational  as  quickly  as  possible  in  the  second  project 
year. 

00-125  Moving  Towards  Elimination  of  Lead  Poisoning 
in  High  Risk  Children 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0012/02 

September  2000-September  2002 

$749,952 

Task  Order 

Penny  Schafer 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Cheryl  Austein  Casnoff 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  is  to  develop  a  strategy  to 
eliminate  exposure  to  lead  hazards  among  high  risk 
children  by:   1 )  developing  risk  appropriate  screening 
criteria  for  all  children,  with  special  emphasis  on  improved 
targeted  screening  of  low- income  children;  and  2) 
developing  an  implementation  plan  for  the  elimination  of 
lead  hazards  facing  children,  bringing  together  the 


expertise  and  authorities  of  Federal  Government  and 
appropriate  State  and  local  agencies.  HCFA  is  responsible 
for  assuring  that  all  Medicaid  children  are  screened  for  lead 
poisoning.  In  addition,  multiple  agencies  at  the  Federal, 
State  and  local  level  are  responsible  for  addressing  the 
exposure  of  children  to  lead.  The  Centers  for  Disease 
Control  and  Prevention  has  developed  recommendations 
for  screening  children  at  risk  for  exposure  and  funds  State 
and  local  health  departments  to  implement  appropriate 
screening  measures.  The  Health  Resources  and  Services 
Administration  supports  lead  screening  activities  through 
their  Maternal  and  Child  Health  and  Community  Health 
Centers  networks.  HCFA,  through  their  Medicaid 
program,  has  issued  guidance  requiring  that  every  child 
enrolled  in  Medicaid  receive  age  appropriate  screenings 
and  follow  up.  In  addition,  the  Department  of  Housing  and 
Urban  Development,  the  Environmental  Protection 
Administration  and  the  Department  of  Justice  have 
responsibility  for  controlling  exposure  to  dust  in  homes. 
Despite  these  efforts,  children  continue  to  be  exposed  to 
lead  and  are  not  be  adequately  tested.  This  project  will 
help  develop  an  approach  that  effectively  addresses  this 
critical  issue  for  low  income  children. 

Status:  The  project  workplan  has  been  developed.  The 
staff  are  reviewing  literature,  searching  relevant  databases, 
and  looking  at  potential  model  communities. 

00-036  Making  Medicaid  Work  for  Childhood  Lead 
Poisoning  Prevention 


Project  No.: 

18-C-91 119/3 

Period: 

July  2000-June  2001 

Funding: 

$250,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Anne  Guthrie 

Awardee: 

Alliance  To  End  Childhood 

Lead  Poisoning 

Suite  200 

227  Massachusetts  Avenue,  NE 

Washington,  DC  20002 

HCFA  Project 

Theresa  Gardner-Brocato 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  project  seeks  to  improve  the  delivery  of 
blood  lead  screening  and  follow-up  care  to  children  served 
by  Medicaid.  It  will  provide  key  information,  assistance, 
and  support  to  HCFA  regional  office  staff,  State  Medicaid 
agency  staff,  and  providers  of  health  care  for  Medicaid 
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beneficiaries  to  increase  knowledge  of  and  compliance 
with  HCFA  policies  on  childhood  lead  poisoning 
prevention.  This  concerted  education  and  outreach  effort 
directly  supports  the  goals  outlined  in  the  Department  of 
Health  and  Human  Services  Departmental  Lead  Poisoning 
Prevention  Initiative. 

Lead-based  paint  in  older  homes  continues  to  create 
hazards  for  children.  Significant  amounts  of  lead  remain  in 
the  environment  from  earlier  uses,  primarily  from  the  use 
of  lead-based  paint  in  older  homes.  Residential  lead-based 
paint  can  pose  a  serious  health  threat,  especially  to  young 
children  in  homes  that  are  not  properly  maintained.  Public 
health  and  medical  systems  play  a  vital  role  in  identifying 
and  treating  lead-poisoned  children  and  catalyzing  action  to 
detect  and  control  lead  hazards  to  prevent  further  lead 
exposure.  Lead  poisoning  is  often  a  hidden  disease, 
making  screening  for  lead  exposure  an  important 
prevention  tool.  Most  children  in  the  U.S.  with  elevated 
blood  lead  levels  do  not  have  overt  symptoms.  However, 
an  increasing  body  of  evidence  associates  blood  lead  levels 
formerly  thought  to  be  in  the  safe  range  with  serious 
adverse  health  effects.  The  severity  of  these  health 
problems  is  directly  related  to  the  amount  and  duration  of 
exposure  to  lead.  Routine  screening,  using  a  blood  lead 
test,  is  the  only  way  to  identify  most  lead-poisoned  children 
in  order  to  halt  their  lead  exposure  and  to  ensure  that  they 
receive  appropriate  follow-up  care.  Nationwide,  poor 
children  are  eight  times  more  likely  to  be  lead  poisoned 
than  children  from  upper  income  families;  black  children 
are  at  five  times  higher  risk  than  white  children.  There  is  a 
clear  consensus  among  experts  and  epidemiologists  that  as 
a  group,  young  children  enrolled  in  Medicaid  are  at 
extremely  high  risk  for  lead  exposure.  It  is  estimated  that 
two  out  of  three  lead-poisoned  children  enrolled  in 
Medicaid  are  never  identified  and  treated.  HCFA  has  taken 
a  number  of  steps  to  increase  blood  lead  screening  by  State 
Medicaid  agencies.  Steps  already  taken  include: 

•  Changes  in  the  State  Medicaid  Manual  to  update  blood 
lead  screening  requirements; 

•  A  letter  to  State  Medicaid  directors,  clarifying  HCFA 
lead  poisoning  prevention  policies; 

•  The  inclusion  of  data  on  blood  lead  screening  as  a  line 
item  in  an  annual  HCFA  report  (Form  416)  supplied 
by  State  Medicaid  agencies;  and, 


•  The  inclusion  of  a  panel  on  childhood  lead  poisoning 
at  a  conference  of  the  National  Association  of  State 
Medicaid  Directors. 

The  delivery  of  health  care  to  children  served  by  Medicaid 
varies  significantly  from  State  to  State  with  responsibility 
often  unclearly  divided  among  various  service  providers 
including  health  departments,  managed  care  organizations, 
and  fee-for-service  providers.  The  actual  delivery  of 
screening  and  follow-up  services  depends  increasingly  on 
the  ability  of  Medicaid  agency  personnel  to  explain, 
motivate,  and  monitor  the  provision  of  these  services 
among  health  care  providers.  The  project's  objectives  are 
to: 

•  Educate  Medicaid  staff  and  health  care  providers  about 
the  need  for  lead  screening  among  Medicaid  Benefi- 
ciary Children. 

•  Improve  delivery  of  lead  screening  and  follow-up  care 
to  children  enrolled  in  Medicaid 

•  Promote  monitoring  of  Medicaid  lead  screening  and 
follow-up  care  and  identify  innovative  and  promising 
approaches  to  improvement 

Status:  In  progress. 

00-095  A  Program  of  All-inclusive  Care  for  the 
Children's  Hospice  Demonstration 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


ll-P-91 168/4 

September  2000-September  2001 

$167,106 

Grant 


Gretchen  Brown 

Hospice  of  the  Bluegrass 

2312  Alexandria  Drive 

Lexington,  KY  40504 
HCFA  Project      Melissa  Harris 
Officer:  Center  for  Medicaid  and  State  Operations 

Mandate:  Public  Law  106-1 13 

Description:  HCFA  has  been  directed  to  make  awards  in 
the  amount  of  $1  million  to  States  to  support  research, 
demonstration,  and  evaluation  activities  for  a  children's 
hospice  care  demonstration  program.  The  general  concept 
is  to  assist  in  developing  processes  and  infrastructure 
changes  to  provide  an  enhanced  set  of  services  for  children 
with  life-threatening  conditions  and  their  families.  It  is 
expected  that  the  awardees  will  establish  a  Program  of  All- 
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Inclusive  Care  for  Children  (PACC).  This  PACC  will 
enable  enhanced  services  to  begin  at  a  critical  time  for 
families — the  point  of  diagnosis  of  a  terminal  illness — and 
continue  through  the  provision  of  bereavement  counseling 
after  the  end  of  life.  PACC  represents  an  integration  of  all 
health  care,  social  services,  and  support  services  needed  by 
families  to  care  for  children  diagnosed  with  life-threatening 
and  potentially  life-limiting  conditions.  This  is  one  of  a 
series  of  1-year  awards  to  support  the  design  of  models  of 
care  and  the  development  of  a  full  demonstration 
application — this  initial  grant  is  not  to  be  for  the  provision 
of  health  services.  Kentucky's  project  was  submitted  by  the 
Hospice  of  the  Bluegrass,  working  in  conjunction  with  the 
Hospice  of  Louisville.  Kentucky  expects  the  results  of  this 
program  to  be  observed  in  the  areas  of  creating  a  new 
model  of  care  with  a  more  responsive  and  coordinated 
delivery  system  for  pediatric  patients  and  their  families, 
through  the  use  of  the  case  management  approach;  and  in 
demonstrating  the  cost  effectiveness  of  the  program, 
through  the  use  of  less  costly,  community-based 
interventions  to  reduce  the  need  for  inappropriate 
hospitalizations.  Kentucky  proposes  to  institute  four  levels 
of  care  within  their  PACC.  Movement  between  levels 
would  be  based  upon  patient  and  family  need.  Level  1  - 
Counseling  Case  Management  is  designed  to  meet  the 
needs  for  education  and  support  forward  from  the  point  of 
diagnosis.  Services  would  include  social  work  assessment 
of  the  family's  strengths  and  needs  and  the  development  of 
a  treatment  plan.  Level  2  -  Nursing  Case  Management 
provides  Level  1  services  with  the  addition  of  nursing  case 
management  services,  home  nursing  visits,  and  24-hour  on- 
call  nursing  services.  Level  2a  -  Respite  offers  respite 
services  for  a  fixed  amount  of  days  per  month.  Level  3  - 
Intensive  Case  Management  provides  the  above  services, 
along  with  durable  medical  equipment,  home 
pharmaceuticals.  Level  4  -  Comprehensive  Case 
Management  provides  all  above  services  and  outpatient 
treatment  to  palliate  symptoms,  24-hour  care,  and  frequent 
nursing  visits  at  the  home.  Level  4a  -  Hospitalization 
allows  for  hospitalization  of  pediatric  patients  in  a 
palliative  care  setting.  Funds  will  be  used  to  conduct  focus 
groups  of  parents  either  with  children  afflicted  with  life- 
threatening  conditions  or  who  have  experienced  the  death 
of  a  child  from  a  life-threatening  condition.  Funds  will 
also  be  used  to  form  a  Pediatric  Advisory  Committee  to 
further  explore  overcoming  current  service  fragmentation, 
and  to  hire  Co-Project  Directors  (one  each  from  Hospice  of 
the  Bluegrass  and  Hospice  of  Louisville)  to  oversee 
development  of  the  enhanced  service  package. 


Status:  Hospice  of  the  Bluegrass  was  awarded  grant 
funding  in  the  amount  of  $167,106  on  September  29,  2000. 

00-096  Essential  Care  -  A  Program  of  All-inclusive 
Care  for  Children's  Hospice  Demonstration  Project 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91 165/2 

September  2000-September  2001 

$286,181 

Grant 

J.  Donald  Schumacher 

New  York  Department  of  Health 

161  Delaware  Avenue 

Delmar,NY  12054-1393 

Melissa  Harris 

Center  for  Medicaid  and  State  Operations 


Mandate:  Public  Law  106-1 13 

Description:  HCFA  has  been  directed  to  make  awarde  in 
the  amount  of  $  1  million  to  States  to  support  research, 
demonstration,  and  evaluation  activities  for  a  children's 
hospice  care  demonstration  program.  The  general  concept 
is  to  assist  in  developing  processes  and  infrastructure 
changes  to  provide  an  enhanced  set  of  services  for  children 
with  life-threatening  conditions  and  their  families.  It  is 
expected  that  the  awardees  will  establish  a  Program  of  All- 
inclusive  Care  for  Children  (PACC).  This  PACC  will 
enable  enhanced  services  to  begin  at  a  critical  time  for 
families — the  point  of  diagnosis  of  a  terminal  illness — and 
continue  through  the  provision  of  bereavement  counseling 
after  the  end  of  life.  PACC  represents  an  integration  of  all 
health  care,  social  services,  and  support  services  needed  by 
families  to  care  for  children  diagnosed  with  life-threatening 
and  potentially  life-limiting  conditions.  This  is  one  of  a 
series  of  1-year  awards  to  support  the  design  of  models  of 
care  and  the  development  of  a  full  demonstration 
application.  This  initial  grant  is  not  for  the  provision  of 
health  services.  The  New  York  project  seeks  to  use  grant 
funds  to  evaluate  the  applicability  of  replicating  The  Center 
for  Hospice  and  Palliative  Care's  (CHPC)  existing 
Essential  Care  program  on  a  statewide  basis.  The  mission 
of  Essential  Care  is  to  provide  children  and  their  families 
with  supportive  medical,  psychosocial,  and  spiritual 
services  vital  to  the  coping  and  adjustment  of  children  who 
have  become  life-threatened.  The  program  makes  use  of  an 
interdisciplinary  team  comprised  of  pediatric-trained  and 
experienced  nurses,  social  workers,  bereavement 
counselors,  art  and  music  therapists,  and  Child  Life 
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Specialists.  CHPC  hopes  to  reach  beyond  the  Medicaid 
pediatric  population  to  address  the  needs  of  any  child  in 
Western  New  York  in  need  of  pediatric  end-of-life  care 
services.  New  York's  proposal  differs  from  the  others  in 
that  the  program  has  already  been  implemented  on  a 
smaller  scale. 

Status:  The  State  of  New  York,  Department  of  Health  was 
awarded  grant  funding  in  the  amount  of  $286,181  on 
September  29,  2000. 

00-097  Utah  Program  of  All-inclusive  Care  for 
Children  with  Life-Threatening  Illness 


Project  No.: 

ll-P-9 1166/8 

Period: 

September  2000-September  2001 

Funding: 

$164,869 

Award: 

Grant 

Principal 

Investigator: 

Julie  Olson 

Awardee: 

Utah  Department  of  Health 

Division  of  Health  Care  Financing 

P.O.  Box  143108 

Salt  Lake  City,  UT  84 1 1 4-3 1 08 

HCFA  Project 

Melissa  Harris 

Officer: 

Center  for  Medicaid  and  State  Operations 

for  the  purpose  of  providing  comprehensive,  holistic 
palliative  care  services  to  children  with  life-threatening 
conditions  and  their  families  in  the  State  of  Utah.  Utah  has 
considerable  resources  to  utilize  for  this  project  including 
partnerships  with:  Nursing  Service,  Utah's  oldest 
community  based  home  health  care  agency;  Family  Voices, 
a  grassroots  clearinghouse  for  information  and  education 
concerning  the  care  of  children  with  special  health  care 
needs;  IHC  Home  Care,  a  network  of  1 0  full-service  home 
care  agencies  providing  services  from  respiratory  therapy 
to  social  work;  Primary  Children's  Medical  Center,  the 
pediatric  referral  center  for  the  entire  Intermountain  West; 
Utah  Department  of  Health,  Division  of  Community  and 
Family  Health  Services,  the  State  agency  dedicated  to 
protecting  public  health  by  assuring  access  to  quality  health 
care;  and  the  University  of  Utah,  School  of  Medicine, 
Department  of  Pediatrics,  responsible  for  the  pre-doctoral, 
graduate,  and  continuing  education  of  physicians.  This 
partnership  should  enable  Utah  to  meet  the  two  goals 
described  in  the  application:  to  draft  a  model  of  service 
delivery  that  provides  for  coordination  and  delivery  of 
necessary  palliative  care  services;  and  to  educate  primary 
care  providers,  community  pediatricians,  specialty  care 
providers,  and  families  about  PACC  services  package 
options  and  encourage  enrollment  for  appropriate  children 
with  life-threatening  illnesses. 


Mandate:  Public  Law  106-1 13 

Description:  HCFA  has  been  directed  to  make  awards  in 
the  amount  of  $1  million  to  States  to  support  research, 
demonstration,  and  evaluation  activities  for  a  children's 
hospice  care  demonstration  program.  The  general  concept 
is  to  assist  in  developing  processes  and  infrastructure 
changes  to  provide  an  enhanced  set  of  services  for  children 
with  life-threatening  conditions  and  their  families.  It  is 
expected  that  the  awardees  will  establish  a  Program  of  All- 
inclusive  Care  for  Children  (PACC).  This  PACC  will 
enable  enhanced  services  to  begin  at  a  critical  time  for 
families — the  point  of  diagnosis  of  a  terminal  illness — and 
continue  through  the  provision  of  bereavement  counseling 
after  the  end  of  life.  PACC  represents  an  integration  of  all 
health  care,  social  services,  and  support  services  needed  by 
families  to  care  for  children  diagnosed  with  life-threatening 
and  potentially  life-limiting  conditions.  This  is  one  of  a 
series  of  1-year  awards  to  support  the  design  of  models  of 
care  and  the  development  of  a  full  demonstration 
application— this  initial  grant  is  not  to  be  for  the  provision 
of  health  services.  The  Utah  program  would  be  a  broad 
collaborative  effort  to  coordinate  state  and  local  resources 


Status:  The  Utah  Department  of  Health  was  awarded  grant 
funding  in  the  amount  of  $164,869  on  September  29,  2000. 

00-098  Program  of  All-inclusive  Care  for  Children  - 
Florida 


Project  No.: 

ll-P-9 11 67/4 

Period: 

September  2000-September  2001 

Funding: 

$198,330 

Award: 

Grant 

Principal 

Investigator: 

Bob  Maryanski 

Awardee: 

Florida  Agency  for  Health  Care 

Administration 

2728  Ft.  Knox  Blvd,  Building  3 

Tallahassee,  FL  32308 

HCFA  Project 

Melissa  Harris 

Officer: 

Center  for  Medicaid  and  State  Operations 

Mandate:  Public  Law  106-1 13 

Description:  HCFA  has  been  directed  to  make  awards  in 
the  amount  of  $1  million  to  States  to  support  research, 
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demonstration,  and  evaluation  activities  for  a  children's 
hospice  care  demonstration  program.  The  general  concept 
is  to  assist  in  developing  processes  and  infrastructure 
changes  to  provide  an  enhanced  set  of  services  for  children 
with  life-threatening  conditions  and  their  families.  It  is 
expected  that  the  awardees  will  establish  a  Program  of  All- 
inclusive  Care  for  Children  (PACC).  This  PACC  will 
enable  enhanced  services  to  begin  at  a  critical  time  for 
families — the  point  of  diagnosis  of  a  terminal  illness — and 
continue  through  the  provision  of  bereavement  counseling 
after  the  end  of  life.  PACC  represents  an  integration  of  all 
health  care,  social  services,  and  support  services  needed  by 
families  to  care  for  children  diagnosed  with  life-threatening 
and  potentially  life-limiting  conditions.  This  is  one  of  a 
series  of  1-year  awards  to  support  the  design  of  models  of 
care  and  the  development  of  a  full  demonstration 
application — this  initial  grant  is  not  to  be  for  the  provision 
of  health  services.  The  primary  goal  of  Florida  is  to 
maintain  these  children  in  their  home,  which  would  be  less 
costly  and  more  likely  to  achieve  patient  and 
family/caregiver  satisfaction.  Florida  intends  to  "pilot"  this 
project  in  limited  geographic  areas,  and  may  limit 
participation  in  the  project  to  children  with  specific  life- 
threatening  diagnoses.  The  State  anticipates  expanding  the 
program  in  terms  of  service  area  and  diagnosis,  eventually 
allowing  participation  without  limitation  to  diagnosis.  The 
target  population  for  the  pilot  project  will  be  in  the 
following  areas:  Miami,  Tampa/St.  Petersburg,  Ft.  Meyers, 
West  Palm  Beach,  Gainesville,  Pensacola,  Jacksonville, 
and  Orlando.  Florida  proposes  to  use  grant  funds  to 
sponsor  a  Statewide  "summit"  to  announce  the  program  to 
representatives  from  hospices,  hospitals,  child  advocacy 
organizations,  etc. 

Status:  The  State  of  Florida,  Agency  for  Health  Care 
Administration,  was  awarded  grant  funding  in  the  amount 
of  $198,330  on  September  29,  2000. 

00-099  Virginia  Program  for  All-Inclusive  Care  for 
Children  and  Their  Families 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


ll-P-9 1169/3 

September  2000-September  2001 

$183,514 

Grant 

Diana  Thorpe 

Virginia  Department  of  Medical 

Assistance  Services 

600  East  Broad  Street 


Richmond,  VA  23219 
HCFA  Project      Melissa  Harris 
Officer:  Center  for  Medicaid  and  State  Operations 

Mandate:  Public  Law  106-1 13 

Description:  HCFA  has  been  directed  to  make  awards  in 
the  amount  of  $1  million  to  States  to  support  research, 
demonstration,  and  evaluation  activities  for  a  children's 
hospice  care  demonstration  program.  The  general  concept 
is  to  assist  in  developing  processes  and  infrastructure 
changes  to  provide  an  enhanced  set  of  services  for  children 
with  life-threatening  conditions  and  their  families.  It  is 
expected  that  the  awardees  will  establish  a  Program  of  All- 
inclusive  Care  for  Children  (PACC).  This  PACC  will 
enable  enhanced  services  to  begin  at  a  critical  time  for 
families — the  point  of  diagnosis  of  a  terminal  illness — and 
continue  through  the  provision  of  bereavement  counseling 
after  the  end  of  life.  PACC  represents  an  integration  of  all 
health  care,  social  services,  and  support  services  needed  by 
families  to  care  for  children  diagnosed  with  life-threatening 
and  potentially  life-limiting  conditions.  This  is  one  of  a 
series  of  1-year  awards  to  support  the  design  of  models  of 
care  and  the  development  of  a  full  demonstration 
application — this  initial  grant  is  not  be  for  the  provision  of 
health  services.  The  Virginia  program  seeks  to  encompass 
children  who  have  conditions  that  are  life-threatening,  but 
whose  treatment  outcomes  are  unpredictable.  These 
conditions  include  leukemia,  pulmonary  failure,  and 
cardiac  insufficiencies.  Virginia  estimates,  based  on  1999 
claims  data,  that  57  children  were  participating  in  the 
State's  Medicaid  hospice  program.  Virginia  anticipates 
this  program  will  increase  the  number  of  children  receiving 
appropriate  end-of-life  care  five-fold.  Virginia  plans  to 
make  payment  for  PACC  services  by  a  monthly  capitated 
fixed  amount  to  qualified  provider  organizations  of 
enrolled  children.  Capitated  amounts  will  be  based  on  a 
complete  evaluation  of  costs  of  care  by  an  underwriter 
organization — PriceWaterhouse  Coopers.  Capitation  rates 
will  be  different  for  each-life  threatening  condition  covered 
under  the  program.  Virginia  intends  to  make  use  of  an 
internal  evaluation  of  children's  hospice  care  delivered  in 
an  integrated  community-base  setting.  A  quasi- 
experimental  design  will  be  utilized  for  selected  life- 
threatening  conditions,  and  will  employ  a  "usual  care" 
group — individuals  not  enrolled  with  an  approved  provider 
for  PACC  services  and  receiving  standard  Medicaid 
hospice  services — as  a  comparator.  The  intervention  in  the 
experiment  is  the  use  of  case-managed  care  for  the 
provision  of  these  enhanced  services.  Goals  of  the 
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demonstration  include  reducing  barriers  to  child  hospice 
care;  reducing  unnecessary  hospitalizations;  and 
implementing  a  method  for  monitoring  and  safeguarding 
participants  while  providing  the  State  with  program 
management,  performance,  guidance,  and  information. 

Status:  The  Virginia  Department  of  Medical  Assistance 
Services  was  awarded  grant  funding  of  $183,514  on 
September  29,  2000. 

MEDICAID/STATE  CHILDREN'S  HEALTH 
INSURANCE  PLAN  ELIGIBILITY  PILOT 

Description:  The  lack  of  health  insurance  for  millions  of 
American  children  remains  one  of  the  great  challenges 
facing  the  nation.  In  the  mid-1990's  census  data  revealed 
that  eleven  million  children  under  the  age  of  eighteen  still 
lacked  health  insurance,  and  in  1997  Congress  created  the 
State  Children's  Health  Insurance  Program  (SCHIP)  to 
provide  coverage  for  uninsured  low-income  children  not 
eligible  for  Medicaid.  The  implementation  of  SCHIP, 
including  the  parallels  in  its  design  to  private  sector 
coverage,  coupled  with  the  "de-linking"  of  Medicaid  and 
welfare  benefits  as  a  result  of  welfare  reform  has  since 
been  driving  enormous  change  in  the  way  government- 
sponsored  health  care  is  viewed  and  delivered.  Seen  in  the 
past  as  the  plight  of  the  poor,  relegated  to  welfare  offices, 
and  riddled  with  burdensome  application  requirements, 
Federal  and  State  governments  have  undertaken  extensive 
efforts  to  transform  Medicaid  into  a  more  consumer- 
oriented  program.  Although  much  progress  has  been  made 
at  enrolling  children  in  Medicaid  and  SCHIP  in  the  last 
several  years,  significant  challenges  are  still  ahead  of  us  as 
we  work  to  ensure  that  every  child  eligible  for  health 
coverage  through  these  programs  is  enrolled.  Recent 
studies  have  indicated  that  burdensome  and  complex 
application  processes  may  be  preventing  some  families 
from  signing  their  children  up,  and  that  simplified 
processes  may  lead  to  increased  enrollment.  Other  studies 
show  that  we  are  not  capitalizing  on  the  opportunities  that 
exist  to  link  outreach  and  enrollment  for  SCHIP  and 
Medicaid  to  other  programs  that  serve  low-income 
families.  To  help  find  ways  to  simplify  the  process  and 
eliminate  these  barriers,  HCFA  is  sponsoring  pilot  projects 
in  five  States  to  remove  barriers  in  States'  application  and 
enrollment  processes. 


00-100  Medicaid/SCHIP  Eligibility  Pilot:  Assisting  the 
Young  Uninsured  in  Daycare  Organizations  (AYUDO) 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1257/4 

September  2000-September  2001 

$80,000 

Grant 

Nancy  Ross 

Florida  Agency  for  Health  Care 

Administration 

2727  Mahan  Drive 

Tallahassee,  FL  32308 

Candice  Hall 

Center  for  Medicaid  and  State  Operations 


00-101  Medicaid/SCHIP  Eligibility  Pilot:  Rolling 
Redeterminations  —  Improving  MassHealth  Retention 
Through  Point  of  Service  Reenrollment 


Project  No.: 

ll-P-9 1260/1 

Period: 

Funding: 

Award: 

September  2000-September  2001 

$80,000 

Grant 

Principal 

Investigator: 

Awardee: 

Russell  Kulp 
Massachusetts 

HCFA  Project 
Officer: 

600  Washington  Street 

Boston,  MA  021 11 

Candice  Hall 

Center  for  Medicaid  and  State  Operations 

00-102  Medicaid/SCHIP  Eligibility  Pilot:  Joint 
Application  for  National  School  Free  and  Reduced 
Price  Meals  Program  and  Children's  Medical  Benefits 


Project  No.: 

ll-P-9 1262/0 

Period: 

September  2000-September  2001 

Funding: 

$79,844 

Award: 

Grant 

Principal 

Investigator: 

David  Hanig 

Awardee: 

Washington  Department  of  Social  and 

Health  Services 

P.O.  Box  455354 

Olympia,  WA  98504-5534 

HCFA  Project 

Candice  Hall 

Officer: 

Center  for  Medicaid  and  State  Operations 
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00-103  Medicaid/SCHIP  Eligibility  Pilot:  School-Based 
Health  Care  Coverage  Enrollment  Pilot 


IM-201  Medicaid  Mortality  Among  Non-elderly 
Populations  Due  to  Potentially  Preventable  Conditions 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1267/3 

September  2000-September  2001 

$80,000 

Grant 

Edward  Zogby 

Pennsylvania 

P.  O.  Box  2675 

Harrisburg,  PA  17105-2675 

Candice  Hall 

Center  for  Medicaid  and  State  Operations 


Funding: 
HCFA  Project 
Director: 


Intramural 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


00-104  Medicaid/SCHIP  Eligibility  Pilot:  Cuyahoga 
County  Income  Self-Declaration  Pilot 


Description:  The  study  linked  Medicaid  enrollment  and 
claims  data  with  death  certificates  for  non-elderly 
populations.  The  primary  focus  is  to  assess  the  incidence 
of  mortality  due  to  ambulatory  care-sensitive  conditions. 
Comparisons  of  mortality  rates  are  made  between  Medicaid 
and  the  general  population  at  the  state  level. 

Status:  The  analyses  complete  and  the  findings  are  under 
review. 

00-091  Patterns  of  Injury  in  Medicare  and  Medicaid 


Project  No.: 

ll-P-9 1269/5 

Beneficiaries 

Period: 

September  2000-September  2001 

Funding: 

$79,000 

Project  No.: 

500-95-0060/04 

Award: 

Grant 

Period: 

September  2000-September  2001 

Principal 

Funding: 

$715,991 

Investigator: 

Barbara  Edwards 

Award: 

Task  Order 

Awardee: 

Ohio  Department  of  Job  and 

Principal 

Family  Services 

Investigator: 

Deborah  Garnick 

30  East  Broad  Street 

Awardee: 

Brandeis  University 

Columbus,  OH  43215 

Heller  Graduate  School 

HCFA  Project 

Candice  Hall 

Institute  for  Health  Policy 

Officer: 

Center  for  Medicaid  and  State  Operations 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

IM-090  Potentially  Avoidable  Hospitalizations  Among 

HCFA  Project 

Rosemarie  Hakim 

Medicaid  Eligibles 

Officer: 

Office  of  Strategic  Planning 

Funding: 
HCFA  Project 
Director: 


Intramural 

M.  Beth  Benedict 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  project  is  to  examine 
nonelderly  Medicaid  population  characteristics.  This 
includes  enrollment  groups,  demographics,  utilization  and 
expenditures.  Select  conditions  include  (1)  asthma,  (2) 
emphysema,  (3)  chronic  obstructive  lung  disease. 

Status:  As  of  December  1998  the  project  in  an  early 
development  stage. 


Description:  This  project  is  a  descriptive  study  of  the  extent 
and  impact  of  injuries  in  the  Medicare  and  Medicaid 
populations,  and  to  conduct  in-depth  analyses  on  specific 
types  of  injuries.  Unintentional  injuries  accounted  for 
more  than  90,000  deaths  in  the  U.S.  in  1997,  making  this 
the  fifth  leading  cause  of  death  overall.  Intentional  injuries, 
suicide  and  homicide,  have  resulted  in  more  than  50,000 
deaths  annually  since  1985.  The  impact  on  health  care 
costs,  income  and  productivity  is  significant.  Injuries  may 
be  an  even  more  important  cause  of  mortality  and 
morbidity  among  persons  in  vulnerable  populations,  which 
include  the  populations  served  by  Medicare  and  Medicaid. 
While  mortality  data  for  injuries  are  available,  data 
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addressing  the  prevalence  of  morbidity  due  to  injuries  and 
the  expenditures  for  related  care  are  not  available.  The 
Medicare  and  Medicaid  data  are  particularly  well  suited  to 
assess  morbidity  due  to  injuries  that  are  severe  enough  to 
come  to  medical  attention. 

Status:  The  project  began  in  September  2000. 

IM-094  Quality  of  Care  Among  Hospitalized  Women 
and  Children 


Funding: 


Intramural 


HCFA  Project      Rosemarie  Hakim  and  M.  Beth 
Directors:  Benedict 

Office  of  Strategic  Planning 

Description:  This  project  will  use  data  from  the  Medicaid 
Quality  of  Care  Study  to  compare  appropriateness,  process, 
and  outcomes  on  hospitalizations  for  children  with  asthma 
and  women  having  a  hysterectomy  of  complicated  delivery 
between  Medicaid  and  privately  insured  individuals. 

Status:  The  project  is  completed  and  analysis  is  under 
review. 

00-1 19  Utilization  of  Health  Care  Services  Related  to 
Cancer  Prevention  for  Women  in  the  Medicaid 
Program 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0014/02 

September  2000-September  2001 

$233,440 

Task  Order 

Janet  Mitchell 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Marsha  G.  Davenport 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  project  is  to  assist  HCFA 
in  understanding  the  magnitude  and  patterns  of  utilization 
of  preventive  services  for  cancers  among  female  Medicaid 
beneficiaries.  In  the  United  States,  cancer  is  the  second 
leading  cause  of  death.  Cancer,  in  particular,  is  the  leading 
cause  of  death  for  women  in  the  34-44  year  old  age  group. 
In  the  United  States,  breast  cancer  is  the  most  common 
form  of  cancer  among  women.  Reduction  of  the  breast 


cancer  death  rate  from  28.6  per  100,000  women  reported  in 
1997  to  that  of  22.2  deaths  per  100,000  is  the  goal  that  has 
been  set  for  the  Nation  to  attain.  Moreover,  it  has  been 
demonstrated  repeatedly  that  detecting  the  breast  tumor  in 
its  early  stages  can  reduce  the  mortality  rates  for  women. 
Mammography  is  the  most  effective  screening  test  for 
identifying  these  tumors.  However,  in  addition  to  breast 
cancer,  women  must  also  be  concerned  about  their  risk  for 
cervical  cancer.  Compared  to  the  death  rates  for  other 
cancers,  its  rate  seems  low.  However,  African  American 
and  Hispanic  women's  death  rates  for  this  disease  continue 
to  rise.  Data  show  that  92  percent  of  women  age  18  and 
older  have  never  had  a  Papanicolaou  (PAP)  test.  79  percent 
have  not  received  a  PAP  test  within  the  last  3  years.  In 
addition  to  breast  and  cervical  cancers,  attention  is  being 
focused  on  colorectal  cancer  and  women's  risks  for  this 
disease.  Just  as  for  breast  and  cervical  cancers,  there  are 
highly  effective  screening  and  preventive  methods 
available  for  colorectal  cancer.  Unfortunately,  in  1998, 
only  34  percent  of  the  adults  in  the  age  group 
recommended  for  routine  screening  (age  50  and  older) 
reported  having  had  a  fecal  occult  blood  test  in  the  past  2 
years.  Thirty-eight  percent  of  adults  in  this  age  group 
reported  having  had  a  sigmoidoscopy. 

Interestingly,  the  incidence  of  cancer  is  higher  for  white 
women  than  for  other  racial  and/or  ethnic  groups. 
However,  African  American  women  have  a  higher  cancer 
mortality  than  White  women.  Racial  and  gender  disparities 
are  evident  among  persons  with  cancer.  It  was  reported  that 
African  Americans  were  twice  as  likely  to  die  from  cancer 
when  compared  to  other  racial/ethnic  groups.  In  addition, 
African  Americans  were  approximately  34  percent  more 
likely  to  die  of  cancer  than  their  White  counterparts. 
African  American  women  have  higher  death  rates  for 
breast  and  colon  cancers  among  all  women  and  all 
racial/ethnic  groups.  In  contrast,  Hispanic  women  have 
higher  rates  of  other  cancers  such  as  esophageal, 
gallbladder,  stomach  and  cervical  and  their  incidence  of 
breast  cancer  is  increasing.  Studies  have  shown  that  both 
African  American  and  Hispanic  women  are  diagnosed  later 
with  breast  cancer  and  have  more  advanced  stages  of  the 
disease  than  White  women. 

Presently,  there  are  little  data  available  on  the  utilization 
rates  of  these  preventive  services  for  women  who  are  in  the 
Medicaid  program.  Using  the  Medicaid  administrative 
claims  files,  this  project  will  obtain  a  better  picture  of  the 
utilization  patterns  for  preventive  services  as  they  relate  to 
cancer  treatment  and  health  outcomes  for  female  Medicaid 
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beneficiaries.  HCFA  will  also  learn  of  the  areas  where 
there  needs  to  be  additional  collaboration  with  States  to 
improve  awareness  and  other  outreach  activities  related  to 
cancer  prevention  and  screening.  Identifying  potential 
racial  disparities  in  access  to  these  preventive  services  is  a 
key  focus  for  HCFA.  Although,  many  of  the  risk  factors  for 
cancers  cannot  be  modified  (age,  race,  gender,  etc.),  there 
are  risk  factors  that  can  be  modified,  such  as  diet  and 
weight.  And,  the  research  has  shown  that  certain  cultures  or 
racial/ethnic  groups  view  weight  gain  and  body  image  in 
different  ways.  HCFA  needs  to  understand  the  racial/ethnic 
composition  of  its  Medicaid  beneficiaries.  Further,  as 
HCFA  strives  to  make  inroads  in  developing  cultural 
competency  in  the  way  it  administers  its  programs,  having 
more  detailed  information  on  the  racial/ethnic  composition 
of  its  beneficiaries  is  imperative.  Thus,  findings  from  this 
analytic  study  will  assist  in  setting  new  directions  for  future 
studies  and  program  activities  related  to  cancer  prevention 
and  treatment  to  improve  access  and  health. 


past  few  years,  HCFA  has  undertaken  several  efforts  to 
strengthen  the  base  of  knowledge  of  health  disparities 
among  racial/ethnic  groups.  This  project  is  one  part  of  a 
larger  HCFA  and  Department  of  Health  and  Human 
Services  effort  to  address  health  disparities  among 
Medicare  beneficiaries.  This  will  be  done  using  a 
longitudinal  database  that  links  Medicare  enrollment  and 
claims  data  with  small-area  geographic  data  on  income 
(e.g.,  U.S.  Census  data  or  other  private  data  sources).  Such 
information  will  be  useful  to  compare  the  incidence  of 
disease  and  the  outcomes  of  diagnostic  and  surgical 
procedures  for  IHD  across  racial/ethnic  groups, 
socioeconomic  status,  and  geographic  areas.  The 
advantage  of  a  longitudinal  database  is  that  it  provides  data 
at  multiple  time  points  during  a  person's  life.  Due  to  recent 
expansions  in  the  race/ethnic  coding  in  the  Medicare 
enrollment  database,  it  is  now  possible  to  examine  health 
care  access,  utilization,  and  outcomes  among  minority 
groups. 


Status:  The  first  phase  of  this  project  has  been  completed. 
A  literature  review  of  breast  cancer,  cervical  cancer  and 
colorectal  cancer  was  performed  over  the  last  1 5  years.  In 
addition,  the  Analytic  Study  Design  was  approved  and  the 
analyses  are  in  progress.  The  final  products  from  this  study 
are  an  oral  presentation  of  the  key  findings  and  a  final 
report  that  includes  a  manuscript  suitable  for  publication  in 
a  peer-reviewed  journal. 

00-069  Health  Disparities:  Longitudinal  Study  of 
Ischemic  Heart  Disease  Among  Aged  Medicare 
Beneficiaries 


Project  No.: 

500-95-0058/12 

Period: 

September  2000-January  2002 

Funding: 

$282,157 

Award: 

Task  Order 

Principal 

Investigator: 

Jerry  Cromwell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Linda  Greenberg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  task  order  contract  is  to 
assess  the  use  of  Medicare  covered  services  among 
Medicare  beneficiaries  with  ischemic  heart  disease  (IHD) 
based  on  sociodemographic  characteristics  (e.g., 
race/ethnicity,  sex,  age,  socioeconomic  status).  During  the 


Status:  The  project  is  now  underway. 

00-092  Examining  Gender  and  Racial  Disparities 
Among  Medicare  Beneficiaries  with  Chronic  Diseases 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0058/15 

September  2000-September  2001 

$177,442 

Task  Order 

Deborah  Dayhoff 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Marsha  G.  Davenport 

Office  of  Strategic  Planning 


Description:  The  purpose  of  this  task  order  is  to  develop 
and  complete  an  analytic  study  using  the  Medicare 
administrative  claims  files  to  expand  HCFA's  knowledge 
base  in  the  area  of  women's  health  and  chronic  diseases. 
Chronic  diseases  contribute  significantly  to  the  morbidity 
and  mortality  of  older  Americans.  Diseases  such  as 
arthritis,  asthma,  chronic  obstructive  pulmonary  disease 
(COPD)  and  other  respiratory  conditions,  cancers,  diabetes, 
heart  disease,  hypertension,  osteoporosis,  and  stroke 
comprise  the  major  categories  of  chronic  conditions 
affecting  persons  age  65  and  older.  Cardiovascular  diseases 
(CVD),  primarily  heart  disease  and  stroke,  are  the  leading 
cause  of  death  irrespective  of  gender  or  racial  origin. 
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However,  for  women,  cardiovascular  disease  is  responsible 
for  more  deaths  than  almost  all  of  the  leading  causes  of 
death,  including  cancer.  The  general  category  of  CVD 
includes  not  only  heart  diseases  such  as  coronary  heart 
disease,  but  also  hypertension  or  high  blood  pressure  and 
stroke.  Until  recently,  death  rates  for  coronary  heart  disease 
had  declined.  However,  with  the  growing  aged  population, 
the  slope  of  this  decline  has  begun  to  level  off.  Another 
cardiovascular  disease  with  a  major  impact  on  the  aged 
population  is  stroke.  Stroke  is  the  third  leading  cause  of 
death.  Recent  studies  have  identified  disparities  in 
treatment  for  heart  disease  both  by  gender  and 
race/ethnicity.  There  are  a  growing  number  of  racial 
and/ethnic  groups  in  this  country  who  appear  to  be 
disproportionately  sharing  the  burden  of  these  chronic 
diseases. 

Just  as  cardiovascular  disease  can  result  in  disabilities, 
arthritis  and  osteoporosis  are  also  diseases  that  cause 
disability  and  lost  work  days.  As  the  population  ages,  the 
impact  of  this  disease  may  have  major  ramifications  for 
society  as  more  and  more  persons  become  disabled. 
Osteoporosis  is  a  potential  cause  of  disabilities  because  this 
disease  increases  the  risk  of  fracture.  Data  from  the 
Medicare  Current  Beneficiary  Survey  showed  that  the 
percentage  of  Medicare  beneficiaries  reporting 
osteoporosis  increased  with  increasing  age.  The  study  also 
found  that  a  higher  percentage  of  Whites  reported  having 
had  a  hip  fracture  than  non- Whites. 

A  final  category  of  diseases  are  the  respiratory  diseases. 
Asthma  and  COPD  are  among  the  10  leading  chronic 
conditions.  It  has  been  found  that  deaths  due  to  asthma  are 
more  likely  to  occur  in  African  Americans  and  Hispanics 
than  among  Whites.  In  summary,  chronic  diseases  are  quite 
prevalent  in  the  aged  population.  Little  is  known  about  the 
gender  and  racial  differences  in  patterns  of  utilization  and 
health  outcomes  for  the  Medicare  population.  Findings 
from  this  project  will  assist  HCFA  in  targeting  policies, 
programmatic  changes,  education,  outreach,  research  and 
demonstration  projects  to  achieve  improved  health 
outcomes  for  our  female  Medicare  beneficiaries. 

Status:  The  literature  review  covering  the  past  10  years  for 
specific  chronic  diseases  was  completed.  In  addition,  the 
Analytic  Study  Design  was  approved  and  analysis  on 
stroke  (hemorrhagic;  ischemic;  and  transischemic  attacks) 
and  co-morbid  diseases  is  in  progress.  The  final 
deliverables  from  this  study  are  an  oral  presentation  and  a 


final  report  that  includes  a  manuscript  suitable  for 
publication  in  a  peer-reviewed  journal. 

00-121  Health  Status  and  Quality  of  Life  for  Women 
with  Diabetes:  Data  from  the  Medicare  Current 
Beneficiary  Survey 


Project  No.: 

500-96-0516/13 

Period: 

September  2000-September  2001 

Funding: 

$92,490 

Award: 

Task  Order 

Principal 

Investigator: 

Celia  Dahlman 

Awardee: 

CHD  Research  Associates. 

5525  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 

HCFA  Project 

Marsha  G.  Davenport 

Officer: 

Office  of  Strategic  Planning 

Description:  This  task  order  will  develop  a  database,  create 
analytic  files,  and  provide  programming  and  analytic 
support  for  studies  on  beneficiaries  with  diabetes  from  the 
Medicare  Current  Beneficiary  Survey  (MCBS).  These 
studies  will  focus  on  gender  and  racial/ethnic  differences 
for  respondents  in  the  MCBS  who  reported  having  had  a 
diagnosis  of  diabetes.  Chronic  diseases  contribute 
significantly  to  the  morbidity  and  mortality  of  older 
Americans.  Diabetes  is  the  seventh  leading  cause  of  death 
in  this  country.  However,  the  true  burden  of  diabetes  is 
actually  not  known,  because  diabetes  frequently  goes 
undiagnosed.  The  Centers  for  Disease  Control  and 
Prevention  estimate  that  the  number  of  persons  with 
undiagnosed  diabetes  to  be  over  5  million.  At  the  present 
time,  it  has  been  estimated  that  10.3  million  people  have 
been  diagnosed  with  diabetes  in  the  United  States.  HCFA's 
Women's  Health  Workgroup  developed  an  initiative  on 
diabetes  in  response  to  the  Department's  interest  in 
proposals  for  the  Women's  Living  Long,  Living  Well  and 
the  Prevention  Initiatives.  Diabetes  was  identified  as  a 
disease  that  affected  our  beneficiaries  across  the  life  span 
and  scope  of  all  HCFA's  programs  (Medicare,  Medicaid, 
and  the  State  Children's  Health  Insurance  Program).  This 
project  is  designed  to  provide  a  mechanism  for  ongoing 
analyses  from  MCBS  and  the  Medicare  administrative  files 
that  are  linked  for  these  survey  participants.  Through 
creating  a  database  and  analytic  files,  studies  on  Medicare 
beneficiaries  with  diabetes  can  be  conducted  using  several 
years  of  data  from  the  MCBS.  Important  issues  related  to 
health,  health  status,  co-morbid  conditions,  functional 
status,  disability,  and  quality  of  life  as  well  as  costs  and 
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utilization  of  health  care  services  can  be  examined.  We 
plan  to  study  at  a  minimum: 

Demographic  characteristics  of  beneficiaries  who 

report  a  diagnosis  of  diabetes  (age,  gender, 

race/ethnicity,  income,  education,  marital  status,  etc.); 

Health  and  functional  status  (  activities  of  daily  living, 

instrumental  activities  of  daily  living); 

Health  care  services  variables  (usual  source  of  care, 

doctor  and  emergency  room  visits); 

Co-morbid  health  conditions  ( heart  disease,  stroke, 

blindness,  amputations,  etc.); 

Utilization  of  services  from  the  link  to  the  Medicare 

administrative  files  for  outpatient  services,  inpatient 

hospitalizations,  etc.; 

Use  of  preventive  services  appropriate  for  diabetics 

(immunizations,  eye  exams,  foot  care,  etc.); 

Costs  associated  with  preventive  care  and  treatment  of 

Medicare  beneficiaries  with  diabetes;  and 

Changes  in  coverage  policies  for  diabetic  treatment 

and  care. 

Status:  Preliminary  descriptive  data  analyses,  both 
unweighted  and  weighted,  were  completed  for  the 
demographic  characteristics  of  beneficiaries  with  diabetes 
from  MCBS.  Additional  analyses  are  planned  to  compare 
the  persons  with  diabetes  to  beneficiaries  without  diabetes 
on  such  variables  as  risk  factors,  activities  of  daily  living 
and  instrumental  activities  of  daily  living,  co-morbid 
diseases,  medications,  and  use  of  preventive  services. 
Future  analyses  will  also  include  data  from  the  Medicare 
claims  files  to  study  the  use  of  appropriate  services  for  the 
management  of  diabetes. 

00-093  Racial  Disparities  in  Health  Services  Among 
Medicaid  Pregnant  Women,  (Multi-State)  Analysis 


Project  No.: 

500-96-0018/02 

Period: 

September  2000-September  2002 

Funding: 

$430,779 

Award: 

Task  Order 

Principal 

Investigator: 

Norma  Gavin 

Awardee: 

Research  Triangle  Institute 

3040  Cornwallis  Road,  P.O.  Box  12194 

Research  Triangle  Park,  NC  27709-2194 

HCFA  Project 

M.  Beth  Benedict 

Officer: 

Office  of  Strategic  Planning 

racial  characteristics  of  women  who  had  a  Medicaid 
covered  delivery  during  calendar  year  1995.  This  study  is 
expected  to  identify  and  explain  the  patterns  of  disparities 
in  prenatal  and  postpartum  care  and  outcomes  provided  to 
Medicaid  women.  The  project  will  evaluate  the  use  of 
health  services  from  entry  into  prenatal  care  through  the 
delivery  and  into  the  first  three  postpartum  months.  The 
HCFA  eligibility  and  utilization  data  contain  information 
on  racial  and  ethnic  minority  groups.  These  data  include 
diagnoses,  procedures,  date  and  type  of  delivery, 
reimbursements,  demographics,  and  geographic  location. 
The  study  will  examine  the  use  of  and  Medicaid 
expenditures  for  health  services  from  the  initial  prenatal 
care  visit  through  the  delivery  and  into  the  first  three 
postnatal  months.  Specific  prenatal  care  markers  to  be 
considered  include  delayed  prenatal  care,  no  prenatal  care, 
and  an  insufficient  total  number  of  prenatal  care  visits  for  a 
full-term,  normal  pregnancy.  For  each  of  the  health  care 
utilization  analyses,  expenditures  will  also  be  analyzed. 

Status:  Analytic  files  are  being  constructed.  Preliminary 
analyses  are  underway. 

00-126  Health  Loop  Information  Project 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-91 171/4 

September  2000-September  2001 

$250,000 

Cooperative  Agreement 

Robert  Stolarick 

Shelby  County  Health  Care  Corporation, 

Regional  Medical  Center  at  Memphis 

877  Jefferson  Avenue 

Memphis,  TN  38103 

Nancy  Olsen 

Center  for  Medicaid  and  State  Operations 


Description:  This  is  a  study  of  associations  between 
pregnancy-related  care  and  outcomes,  and  the  ethnic  and 


Description:  This  project  merges  the  awardee's  Primary 
Care  Database  with  the  Memphis  and  Shelby  County, 
Tennessee,  Health  Department's  public  health  Patient 
Tracking  Business  Management  Information  System  at  10 
primary  care  and  1  urgent  care  clinic  locations.  The  project 
trains  staff,  obtains  the  hardware,  software,  license  and 
maintenance  agreements  required  to  operate  the 
information  in  the  Shelby  County  Health  Care  Network  - 
"The  Health  Loop."  The  goal  is  to  enable  the  Health  Loop 
providers  and  administrators  to  provide  more  effective  and 
efficient  services  by  making  primary  care  and  public  health 
patient  information  available  through  one  information 
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system.  The  objectives  are  to  increase  patient  satisfaction 
in  the  Health  Loop  by  5  percent  by  October  2001 ,  to 
decrease  cycle  time  for  all  primary  care  and  public  health 
patients  in  the  Health  Loop  by  5  percent  by  October  2001, 
and  measure  and  improve  preventive  care  practices  by 
establishing  a  report  card  for  the  Health  Loop. 

Status:  The  grant  was  awarded  in  September  2000  and  a 
report  will  be  submitted  quarterly. 

00-028  Medical  Access  Card  Demonstration  Program: 
Testing  the  Acceptability  of  a  Discounted  Fee-For- 
Service  Program  Among  the  Uninsured  in  East  Los 
Angeles 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-91 141/9 

May  2000-December  2000 

$150,000 

Cooperative  Agreement 

Linda  Dacon 

Los  Angeles  Care  Health  Plan 

3530  Wilshire  Boulevard,  Suite  900 

Los  Angeles,  CA  90010 

Nancy  Olsen 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  was  to  develop  an  automated 
eligibility  screening  (case-finding),  which  could  be  loaded 
on  a  laptop  computer,  and  used  to  identify  potential 
eligibility  for  insurance  programs,  as  well  as  persons  losing 
Medical  eligibility. 

This  is  part  of  a  much  larger  effort,  jointly  funded  by 
HCFA  and  the  Robert  Wood  Johnson  Foundation  with  Los 
Angeles  Care  (LACare)  providing  in-kind  support.  The 
overall  project  seeks  to  increase  access  to  care  for 
uninsured  people  with  low  to  moderate  incomes  who  are 
ineligible  for  government  sponsored  health  insurance. 
LACare  has  considerable  experience  providing  care  to  low 
income  populations  in  California.  They  are  a  Managed 
Care  Organization  that  deals  in  the  health  care  arena  and 
possesses  the  expertise  to  identify  and  collect  the  eligibility 
data  required  to  develop  software  to  successfully  screen 
individuals  for  potential  eligibility  across  both  private  and 
public  programs. 

The  contract  programming  staff  provided  the 
computer/software  development  expertise  while  LACare's 
highly-qualified  health  professionals  assumed 


programmatic  responsibilities.  There  was  be  an  8-month 
design  and  development  phase  for  the  project. 

Status:  The  grant  is  over,  progress  reports  were  submitted. 

00-083  Mauli  Ola  (Spirit  of  Life)  Project 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-9 1142/9 

September  2000-September  2005 

$704,055 

Cooperative  Agreement 

Charman  Akina 
Waimanalo  Health  Center 
41-1347  Kalanianaole  Highway 
Waimanalo,  HI  96795 
Mary  Kapp 
Office  of  Strategic  Planning 


Description:  A  significant  number  of  Native  Hawaiians  do 
not  access  medical  services  on  a  timely  basis,  even  when 
such  services  are  made  available  and  affordable.  Of  those 
who  do,  there  continues  to  be  a  significant  rate  of 
continued  medical  non-compliance.  This  appears  to  be  the 
case  even  where  patients  demonstrate  a  basic 
understanding  of  the  medical  basis  and  management 
strategy  of  their  illness.  Simple,  straightforward  medical 
information  and  instruction  are  not,  it  seems,  sufficient  as 
behavior  motivators  to  effect  long-standing  behavioral 
change  in  the  Native  Hawaiian  population.  It  is  this 
underlying  behavioral  motivation  that  the  Waimanalo 
Health  Center  proposes  to  address  in  an  integrated  and 
comprehensive  outreach  and  preventive  health 
demonstration  project.  The  Center  proposes  to 
significantly  increase  the  number  and  intensity  of  personal 
and  culturally  relevant  motivators  to  effect  positive 
lifestyle  changes.  The  Center  would  provide  culturally 
relevant  and  medically  sound  outreach,  screening, 
educational,  and  preventive  health  services  for  its  entire 
service  area. 

Status:  In  progress. 

00-040  Community  Health  Advocate  Program 


Project  No.: 

18-C-9 1140/1 

Period: 

August  2000-July  2002 

Funding: 

$500,000 

Award: 

Cooperative  Agreement 

Principal 
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Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Frank  Robinson 

Partners  for  a  Healthier  Community 

280  Chestnut  Street,  P.O.  Box  4895 

Springfield,  MA  01 199 

Joan  Mahanes 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  examines  the  existing 
Community  Health  Advocate  Program.  The  objective  of 
the  Program  is  to  promote  innovative  strategies  to  use  lay 
health  workers  in  the  role  of  Community  Health  Advocates 
to  reach  vulnerable  populations.  The  evaluation  studies  the 
effects  of  community-based  collaborations  involving 
neighborhood-based  non-profit  organizations,  state  and 
local  public  health  agencies,  and  a  neighborhood-based 
health  center  on  linking  families  and  children  to  a  medical 
home  for  routine  primary  health  care.  It  identifies  groups 
with  unusual  rates  of  disease,  studies  the  association 
between  suspected  risk  factors,  and  studies  this  association 
in  populations  with  specific  characteristics.  The  work  plan 
indicates  that  program  goals  and  desired  community 
outcomes  will  not  be  decided  until  6  months  after  the  start 
of  the  project.  The  project  will  use  case  studies.  This 
method  was  selected  because  it  allows  midstream  changes 
in  interventions  and  other  such  real  life  eventualities.  The 
one  ongoing  task  in  the  work  plan  is  the  creation  of  a  case 
study  database.  This  task  fits  the  objective  of  identifying 
risk  factors  in  the  study  population  that  would  provide 
early  warning  of  developing  conditions,  such  as  asthma. 
The  project  also  intends  to  use  data  from  the  Massachusetts 
State  Immunization  Registry.  However,  the  Registry 
appears  to  be  limited  to  children  of  school  age.  Past 
research  has  indicated  that  under-immunization  of  children 
is  primarily  limited  to  pockets  of  need  and  that  under- 
immunization  is  positively  correlated  with  failure  to 
receive  other  primary  health  care  services.  This  project 
focuses  on  a  pocket  of  need  where  particular  ethnic  groups 
have  congregated,  most  of  whom  have  not  been  the  subject 
of  previous  research.  The  project  has  the  potential  to 
increase  knowledge  about  risk  factors  particular  to  the 
ethnic  groups  living  in  this  community,  and  best  practices 
for  reaching  similar  populations  who  live  in  other 
communities. 

Status:  In  progress. 

00-024  United  States  Renal  Data  Registry 

Project  No.:  HCFA-IA-00-049 

Period:  March  2000 


Funding: 

$201,463 

Award: 

Interagency  Agreement 

Principal 

Investigator: 

Lawrence  Agoda 

Awardee: 

National  Institute  of  Diabetes  and 

Digestive  and  Kidney  Diseases 

6707  Democracy  Boulevard 

Bethesda,  MD  20892 

HCFA  Project 

Joel  Greer 

Officer: 

Office  of  Strategic  Planning 

Description:  This  agreement  provides  support  for  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney 
Diseases  (NIDDK)  contract  for  the  Economic  Studies 
Center  of  the  United  States  Renal  Data  System.  This 
aspect  of  the  USRDS  work  is  for  the  conduct  of  cost 
effectiveness  and  other  economic  studies  relevant  to  end 
stage  renal  disease.  Four  existing  and  one  special  study  are 
supported  annually  by  this  project. 

Status:  This  is  an  ongoing  relationship  between  HCFA  and 
NIDDK.  As  noted  in  the  description,  it  supports  at  least 
four  ongoing  studies  and  one  special  study  each  year. 

96-083  ESRD  Managed  Care  Demonstration:  Health 
Options 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-C-90692/4 

September  1996-May  2001 

Cooperative  Agreement 

Larry  Reynolds 

Advanced  Renal  Options 

8400  NW  33rd  Street,  4th.  Floor 

Miami,  FL  33122 

Bonnie  Edington 

Office  of  Clinical  Standards  and  Quality 


Mandates:  Omnibus  Budget  Reconciliation  Act  of  1993 
(Public  Law  103-66) 

Description:  At  present,  end  stage  renal  disease  (ESRD) 
patients  cannot  enroll  in  health  maintenance  organizations 
(HMOs)  under  Medicare  contracts,  but  may  remain  in  an 
HMO  if  they  develop  ESRD  after  enrollment.  The  current 
ESRD  capitation  payment,  outside  of  the  demonstration,  is 
State-specific  but  unadjusted,  based  on  95  percent  of  fee- 
for-service  (FFS)  costs.  Under  the  demonstration,  rates  are 
paid  on  the  basis  of  treatment  status  (maintenance  dialysis, 
transplant  episode,  or  functioning  graft),  and  are  adjusted 
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for  patient  age  and  whether  diabetes  was  the  cause  of 
kidney  failure.  Demonstration  rates  are  based  on  100 
percent  of  FFS,  and  additional  non-Medicare-covered 
benefits  are  provided.  The  demonstration  will  test  whether: 

•  Year-round  open  enrollment  of  Medicare's  ESRD 
patients  in  managed  care  is  feasible. 

•  Integrated  acute-  and  chronic-care  services,  and  case 
management  for  ESRD  patients,  improves  health 
outcomes. 

•  Capitation  rates  reflecting  patients'  treatment  needs 
increases  the  probability  of  kidney  transplant. 

•  The  additional  benefits  are  cost-effective. 

Status:  Health  Options,  a  Florida  Blue  Cross-Blue  Shield 
for-profit  HMO  with  a  Medicare  risk  contract,  began 
providing  services  under  the  demonstration  program, 
Advanced  Renal  Options,  in  June  1998  in  Dade,  Broward 
and  Palm  Beach  counties.  Demonstration  enrollees  receive 
all  of  the  benefits  provided  to  the  HMO's  other  Medicare 
enrollees,  plus  nutritional  supplements  and  special 
rehabilitation  services  at  selected  dialysis  facilities.  Under 
the  demonstration,  Health  Options  has  contracts  with  half 
the  nephrologists  in  the  area  and  their  dialysis  facilities. 
These  community  nephrologists  serve  as  primary  care 
physicians  for  inpatient  and  outpatient  treatment.  The 
HMO  employs  care  managers.  Health  Options  charges  no 
premium  for  enrollment  and  has  an  agreement  from  the 
State  Medicaid  agency  permitting  beneficiaries  dually 
eligible  for  Medicare  and  Medicaid  to  join.  HCFA  mailed 
information  about  the  demonstration  to  the  3,500  ESRD 
beneficiaries  in  the  service  area.  As  of  November  1,  2000, 
when  open  enrollment  ended,  there  were  685  ESRD 
beneficiaries  enrolled  in  the  Health  Options  demonstration, 
about  1 7  percent  of  the  service  area.  The  demonstration  at 
this  site  concludes  May  200 1 . 

96-084  ESRD  Managed  Care  Demonstration:  Kaiser 
Foundation  Health  Plan-Southern  California 


Officer: 


Office  of  Clinical  Standards  and  Quality 


Project  No.: 

95-C-90695/9 

Period: 

September  1996-January  2001 

Funding: 

$175,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Melodi  Shapiro 

Awardee: 

Kaiser  Foundation  Health  Plan 

815  Colorado  Boulevard,  Suite  108 

Los  Angeles,  CA  90041 

HCFA  Project 

Bonnie  Edington 

Mandate:  Omnibus  Budget  Reconciliation  Act  of  1993 
(Public  Law  103-66) 

Description:  At  present,  end  stage  renal  disease  (ESRD) 
patients  cannot  enroll  in  health  maintenance  organizations 
(HMOs)  under  Medicare  contracts,  but  may  remain  in  an 
HMO  if  they  develop  ESRD  after  enrollment.  The  current 
ESRD  capitation  payment,  outside  of  the  demonstration,  is 
State-specific  but  unadjusted,  based  on  95  percent  of  fee- 
for-service  (FFS)  costs.  Under  the  demonstration,  rates  are 
paid  on  the  basis  of  treatment  status  (maintenance  dialysis, 
transplant  episode,  or  functioning  graft),  and  adjusted  for 
patient  age  and  whether  diabetes  was  the  cause  of  kidney 
failure.  Demonstration  rates  are  based  on  100  percent  of 
FFS,  and  additional  non-Medicare-covered  benefits  are  to 
be  provided.  The  demonstration  will  test  whether: 

•  Year-round  open  enrollment  of  Medicare's  ESRD 
patients  in  managed  care  is  feasible. 

•  Integrated  acute-  and  chronic-care  services,  and  case 
management  for  ESRD  patients,  improves  health 
outcomes. 

•  Capitation  rates  reflecting  patients'  treatment  needs 
increases  the  probability  of  kidney  transplant. 

•  The  additional  benefits  are  cost-effective. 

Status:  Kaiser-Permanente  Southern  California  Region 
(KPSCR)  is  a  not-for-profit,  group  practice  HMO  that 
began  providing  services  under  the  demonstration  in  March 
1998,  in  Los  Angeles,  Orange,  San  Bernardino,  Riverside, 
and  San  Diego  Counties.  Prior  to  the  demonstration, 
KPSCR  had  more  than  2,000  ESRD  patients  who  had 
developed  ESRD  after  they  were  enrolled  in  the  HMO. 
Under  the  demonstration,  KPSCR  builds  on  its  case- 
management  model,  integrating  a  diabetes  education 
coordinator  into  the  team  and  incorporating  more  social 
work,  nutritional  monitoring,  pharmaceutical,  and  quality 
of  life  services.  Additional  benefits  include  enhanced 
health  education  and  family  supportive  services  and 
nutritional  supplements.  Transplant  patients  who  retain 
Medicare  eligibility  through  age  or  disability  and  remain 
enrolled  in  the  HMO  receive  immunosuppressants 
throughout  their  lifetime.  In  the  Kaiser  contracting  model, 
community  nephrologists  are  paid  to  oversee  dialysis  and 
provide  data,  but  Kaiser  staff  nephrologists  are  the  primary 
care  physicians  and  attend  patients  who  are  hospitalized. 
Most  nondialysis  care  is  provided  at  existing  Kaiser 
Permanente  facilities,  including  over  1 10  outpatient  clinics 
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and  1 1  Kaiser  Foundation  hospitals.  Transplant  services  are 
provided  at  the  University  of  California,  the  University  of 
California  San  Diego,  and  Loma  Linda  medical  centers. 
Kaiser  charges  no  premium  for  enrollment  and  has  an 
agreement  with  the  State  Medicaid  agency,  permitting 
beneficiaries  dually  eligible  for  Medicare  and  Medicaid  to 
join.  HCFA  mailed  information  about  the  demonstration  to 
the  more  than  9,000  ESRD  beneficiaries  in  the  service  area. 
As  of  November  1,  2000,  when  open  enrollment  ended, 
there  were  1,333  ESRD  beneficiaries  enrolled  in  the  Kaiser 
demonstration,  about  1 1  percent  of  the  service  area.  The 
demonstration  at  this  site  concludes  January  200 1 . 

96-086  ESRD  Managed  Care  Demonstration:  Phoenix 
Healthcare  of  Tennessee 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-C-90696/4 

September  1996-March  2000 

$150,000 

Cooperative  Agreement 

Pat  Chelette 

XANTUS  Corporation  (formerly 

Phoenix  Healthcare  of  Tennessee) 

3401  West  End  Avenue,  Suite  470 

Nashville,  TN  37203 

Bonnie  Edington 

Office  of  Clinical  Standards  and  Quality 


Mandate:  Omnibus  Budget  Reconciliation  Act  of  1993 

Description:  End  stage  renal  disease  (ESRD)  patients  could 
not  enroll  in  health  maintenance  organizations  (HMOs) 
under  Medicare  contracts,  but  could  remain  in  an  HMO  if 
they  developed  ESRD  after  enrollment.  The  ESRD 
capitation  payment,  outside  of  the  demonstration,  was 
State-specific,  but  unadjusted  based  on  95  percent  of  fee- 
for-service  (FFS)  costs.  Under  the  demonstration,  rates 
were  paid  on  the  basis  of  treatment  status  (maintenance 
dialysis,  transplant  episode,  or  functioning  graft),  and 
adjusted  for  patient  age  and  whether  diabetes  was  the  cause 
of  kidney  failure.  Demonstration  rates  were  based  on  100 
percent  of  FFS  costs,  and  additional  non-Medicare-covered 
benefits  are  to  be  provided.  The  demonstration  was  to  test 
whether: 

•      Year-round  open  enrollment  of  Medicare's  ESRD 
patients  in  managed  care  is  feasible. 


•  Integrated  acute-  and  chronic-care  services,  and  case 
management  for  ESRD  patients,  improves  health 
outcomes. 

•  Capitation  rates  reflecting  patients'  treatment  needs 
increases  the  probability  of  kidney  transplant. 

•  The  additional  benefits  were  cost-effective. 

XANTUS  Corporation  is  a  State-licensed  Tennessee  HMO 
that  had  primarily  been  serving  a  Medicaid  (TennCare) 
general  clientele.  The  organization  applied  for  a  Medicare 
risk  contract  that  was  awarded  concurrently  with  its  ESRD 
Managed  Care  Demonstration  award,  but  never  opened. 
The  service  area  for  the  ESRD  Managed  Care 
demonstration  consisted  of  5  counties  surrounding 
Nashville,  Tennessee,  and  the  demonstration  began 
enrollment  in  October  1998. 

Status:  As  of  January  1,  2000,  there  were  50  ESRD 
beneficiaries  enrolled  in  the  XANTUS  demonstration, 
approximately  6  percent  of  the  service  area.  HCFA  placed 
a  freeze  on  demonstration  enrollment  at  this  site,  since  the 
State  of  Tennessee  had  placed  XANTUS  Corporation 
under  Chapter  7  receivership.  The  demonstration  closed 
prematurely,  effective  March  31,  2000,  with  44  ESRD 
enrollees  returning  to  FFS  Medicare. 

97-022  ESRD  Capitation  Demonstration,  Evaluation 


Project  No.: 

500-95-0059/03 

Period: 

August  1997-May  2002 

Funding: 

$2,442,533 

Award: 

Task  Order 

Principal 

Investigator: 

Robert  Rubin 

Awardee: 

Lewin-VHI 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

Joel  Greer 

Officer: 

Office  of  Strategic  Planning 

Description:  The  project  uses  survey,  claims,  and  medical 
records  data  to  evaluate  the  efficacy  and  cost-effectiveness 
of  permitting  Medicare  beneficiaries  with  end  stage  renal 
disease  (ESRD)  to  enroll  in  managed  care. 

Status:  Completed  preliminary  analyses  and  a  draft  report 
is  with  HCFA.  The  first  results  are  expected  in  June  of 
2001. 
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99-081  Developing  and  Evaluating  the  Use  of  a  Quality 
Indicator  Format  in  the  End  Stage  Renal  Disease 
Survey  Process 


Project  No.: 

500-96-0005/04 

Period: 

September  1999-June  2003 

Funding: 

$466,231 

Award: 

Task  Order 

Principal 
Investigator: 

Robert  Rubin 

Awardee: 

Lewin  Group 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

Judith  Kari 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  The  purpose  of  this  project  is  to  develop,  test, 
and  describe  improved  processes  and  formats  for 
enhancing  the  survey  process  for  End  Stage  Renal  Disease 
(ESRD)  facilities.  An  improved  survey  process  would 
include  effectively  using  quality  indicators  in  the  survey 
process,  developing  more  consistent  and  accurate  survey 
results,  and  developing  more  efficient  and  objective  ways 
to  record  survey  results.  The  Balanced  Budget  Act  of  1997 
(BBA)  directs  the  Secretary  of  Health  and  Human  Services 
to  develop  and  implement  a  method  to  measure  and  report 
quality  of  renal  dialysis  services  provided  under  the 
Medicare  program  under  Title  XVIII  of  the  Social  Security 
Act.  HCFA  has  been  assigned  the  responsibility  for  the 
development  and  implementation  of  this  area  of  the  BBA. 

As  the  ability  to  measure  quality  of  care  and  patient 
outcomes  in  ESRD  has  improved,  we  are  interested  in 
translating  this  knowledge  base  into  facility-specific 
indicators  that  inform  and  support  the  current  survey  and 
certification  process.  One  of  the  areas  that  we  are  interested 
in  enhancing  is  the  ability  to  use  quality  indicators  in  the 
survey  process.  We  also  are  interested  in  developing  more 
consistent  and  accurate  survey  results  and  enhancing  the 
efficiency  and  objectivity  of  recording  data  and 
information  collected  during  the  survey  process.  As  a 
response  to  the  BBA,  HCFA  emphasized  its  support  for  a 
data-driven  ESRD  survey-system.  In  an  effort  to  provide  a 
data-driven  survey  system,  HCFA  felt  that  it  was  necessary 
to  develop  and  utilize  facility-specific  data  reports  for  the 
survey  process.  In  1998,  we  used  a  professional  review 
organization  (PRO)  to  facilitate  the  development  of  a 
facility-specific  data  report  for  State  surveyors.  As  a  part  of 
this  project,  the  PRO  produced  a  format  of  a  facility- 
specific  data  report  for  HCFA  at  the  end  of  1999.  The  data 


report  will  be  pilot  tested  with  nine  States  during  the  first 
quarter  of  2000.  After  receiving  feedback  from  the  pilot 
test  States,  the  report  will  be  modified  with  the  most 
current  year's  data.  In  September  2000,  the  PRO  will 
provide  training  to  State  surveyors  from  all  50  States  and 
release  the  report  to  the  States.  It  is  anticipated  that  the 
availability  of  the  facility-specific  data  reports  will  change 
the  ESRD  survey  process.  The  data  reports  will  provide 
quality  indicators  for  focusing  the  survey  process  and 
descriptive  elements  for  informing  the  process. 

In  addition  to  having  these  facility-specific  reports 
available  for  the  survey  process,  we  would  like  to  enhance 
the  consistency  and  accuracy  of  the  survey  process. 
Specifically,  we  would  like  to  find  more  efficient  and 
objective  ways  to  record  and  report  survey  results. 

Status:  The  progress  on  this  project  has  been  suspended 
since  February  2000. 

93-061  Economic  and  Cost-Effectiveness  Studies  for  the 
U.S.  Renal  Data  System 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-93-005 

July  1993-September2000 

$1,657,075 

Interagency  Agreement 

Robert  Wolfe 

National  Institute  of  Diabetes  and 

Digestive  and  Kidney  Diseases 

31  Center  Drive,  MSC2560 

Bethesda,  MD  20892-2560 

Joel  Greer 

Office  of  Strategic  Planning 


Mandate:  Omnibus  Budget  Reconciliation  Act  of  1986 

Description:  This  interagency  agreement  (IAA)  provided 
funds  to  the  National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Diseases  (NIDDK)  to  support  programmatic, 
economic,  and  cost-effectiveness  studies  by  the 
coordinating  center  for  the  U.S.  Renal  Data  System 
(USRDS).  NIDDK  contracted  with  the  University  of 
Michigan  to  be  the  coordinating  center  for  five  years.  The 
IAA  called  for  the  coordinating  center  to  conduct  cost  or 
cost-effectiveness  components  for  at  least  four  existing 
data  studies  and  for  one  special  study  focused  on  economic 
issues  each  year. 
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Status:  The  IAA  is  completed.  The  USRDS  published 
discussions,  analyses,  and  data  tables  on  cost  and  cost- 
effectiveness  in  the  1995,  1996,  1997,  1998  and  1999 
USRDS  Annual  Data  Reports.  These  reports  are  available 
from  the  National  Technical  Information  Service  (NTIS), 
on  the  Internet,  and  on  CD-ROM.  The  NTIS  accession 
number  for  the  1995  report  is  PB95-271391;  the  accession 
number  for  the  1996  report  is  PB97-1 1 1041;  the  1997 
through  1999  reports  are  replicated  in  their  entirety  on  the 
Internet  at  http://usrds.org  and  also  are  available  for 
minimal  cost  on  CD-ROM.  A  new  interagency  agreement 
with  NIDDK  will  provide  support  for  an  Economics 
Special  Studies  Center  for  the  new  five-year  USRDS 
contract. 

IM-004  End  Stage  Renal  Disease  Annual  Research 
Report 


Funding: 
HCFA  Project 
Director: 


Intramural 
Joel  Greer 
Office  of  Strategic  Planning 


Description:  The  annual  reports  are  designed  to  produce  a 
wide  range  of  data  and  analyses  regarding  the  end  stage 
renal  disease  (ESRD)  program.  Many  of  the  data  in  these 
reports  emphasize  trends  and  comparisons  over  time, 
making  these  reports  standard  reference  sources  illustrating 
changes  in  the  nature  of  the  Medicare  ESRD  population 
and  in  the  pattern  of  treatment  of  this  population. 

Status:  The  most  recent  published  report  is  "Health  Care 
Financing  Administration:  Research  Report:  End  Stage 
Renal  Disease,  1993-95"  (HCFA  Pub.  No.03393). 
Complimentary  copies  of  this  report  are  available  from  the 
Health  Care  Financing  Administration,  Office  of  Strategic 
Planning,  C3- 19-07,  7500  Security  Boulevard,  Baltimore, 
Maryland  21244-1850.  Telephone  requests  can  be  made  to 
(410)  786-6687.  The  updated  report,  entitled  "Health  Care 
Financing  Administration:  Research  Report:  End  Stage 
Renal  Disease,  1996-1998"  is  in  preparation. 

98-267  START  Program:  Success  Through  Anti- 
Retroviral  Therapy  -  II 


Project  No.: 

15-P-91035/9 

Period: 

March  1999-March  2000 

Funding: 

$2,000,000 

Award: 

Grant 

Principal 

Investigator: 

Cesar  Porillo 

Awardee: 


HCFA  Project 
Officer: 


AIDS  Healthcare  Foundation 

6255  West  Sunset  Boulevard,  16th  Floor 

Los  Angeles,  CA  90028 

Tammi  Hessen 

Center  for  Medicaid  and  State  Operations 


Description:  The  START  program  is  a  4-6  week  residential 
program  designed  to  increase  adherence  to  human 
immunodeficiency  virus  (HIV)  and  acquired 
immunodeficiency  syndrome  (AIDS)  medication  regimens 
of  individuals  at  high  risk  for  nonadherence  or  with  a 
history  of  nonadherence.  The  objectives  of  the  START 
program  are: 

•  To  provide  a  supervised  residential  environment  for 
initiation  and  continuation  of  the  latest  HIV 
medication  therapies. 

•  To  implement  a  structured  educational  program  to 
meet  the  needs  of  the  patient  -receiving  complicated 
HIV  treatment  regimens. 

•  To  provide  psychosocial  support  to  the  patient  and  his 
or  her  family. 

•  To  provide  direct  observation  therapy  during  residency 
until  the  patient  demonstrates  the  knowledge  and 
ability  to  self-administer  doses  appropriately. 

The  purpose  of  the  project  was  to  demonstrate  how 
compliance  with  the  complicated  medication  regimen  for 
people  living  with  HIV  and  AIDS  and  who  are  at  high  risk 
of  noncompliance  can  be  increased  by  a  short-term 
residential  treatment  program. 

Status:  This  award  has  expired.  A  new  award  was  made  to 
continue  the  project. 

00-026  START  Program:  Success  Through  Anti- 
Retroviral  Therapy  -  III 


Project  No.: 

15-P-91 118/9 

Period: 

March  2000-March  2001 

Funding: 

$2,000,000 

Award: 

Grant 

Principal 

Investigator: 

Cesar  Porillo 

Awardee: 

Los  Angeles  AIDS  Health  Care 

Foundation 

6255  West  Sunset  Boulevard,  16th.  Floor 

Los  Angeles,  CA  90028 

HCFA  Project 

Tammi  Hessen 

Officer: 

Center  for  Medicaid  and  State  Operations 
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Description:  The  START  program  is  a  4-6  week  residential 
program  designed  to  increase  adherence  to  human 
immunodeficiency  virus  (HIV)  and  acquired 
immunodeficiency  syndrome  (AIDS)  medication  regimens 
of  individuals  at  high  risk  for  nonadherence  or  with  a 
history  of  nonadherence.  The  objectives  of  the  START 
program  are: 

•  To  provide  a  supervised  residential  environment  for 
initiation  and  continuation  of  the  latest  HIV 
medication  therapies. 

•  To  implement  a  structured  educational  program  to 
meet  the  needs  of  the  patient-receiving  complicated 
HIV  treatment  regimens. 

•  To  provide  psychosocial  support  to  the  patient  and  his 
or  her  family. 

•  To  provide  direct  observation  therapy  during  residency 
until  the  patient  demonstrates  the  knowledge  and 
ability  to  self-administer  doses  appropriately. 


particular  interest  will  be  the  "reason  for  disability."  Once 
the  data  are  linked  there  will  be  ample  opportunity  for 
special  studies  and  analyses  designed  to  answer  questions 
about  disabled  and  special  needs  populations,  their  health 
care  needs  and  utilization,  and  the  costs  of  providing  health 
care  to  these  populations.  The  project  will: 

•  Link  HCFA  Medicaid  and  SSA  disability  data; 

•  Provide  baseline  data  on  enrollment,  utilization  and 
payments  for  disabled  and  special  needs  enrollees  in 
Medicaid;  and 

•  Conduct  research  on  policy  issues  related  to  these 
groups  of  enrollees. 

Status:  This  project  is  in  the  start-up  phase. 

96-076  Evaluation  of  the  District  of  Columbia's 
Demonstration  Project,  Managed  Care  System  for 
Disabled  and  Special  Needs  Children 


The  purpose  of  the  project  was  to  demonstrate  how 
compliance  with  the  complicated  medication  regimen  for 
people  living  with  HIV  and  AIDS  and  who  are  at  high  risk 
of  noncompliance  can  be  increased  by  a  short-term 
residential  treatment  program. 

Status:  In  progress. 

00-131  Disabled  and  Special  Needs  Populations: 
Examining  Enrollment,  Utilization  and  Expenditures 


Project  No.: 

500-00-0047/01 

Period: 

September  2000-September  2003 

Funding: 

$1,024,697 

Award: 

Task  Order 

Principal 

Investigator: 

Carol  Irvin 

Awardee: 

Mathematica  Policy  Research 

600  Alexander  Park,  P.O.  Box  2393 

Princeton,  NJ  08536 

HCFA  Project 

David  Baugh  and  Stephanie  Monroe 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  will  complement  and  build  upon 
activities  related  to  these  special  populations  by  the  Social 
Security  Administration  (SSA)  and  multiple  Operating 
Divisions  in  the  Department  of  Health  and  Human 
Services.  The  primary  purpose  of  this  task  order  is  to  create 
a  linked  database  that  combines  information  from  SSA 
administrative  data  and  HCFA  medical  record  data.  Of 


Project  No.: 

500-96-0003/03 

Period: 

September  1996-March  2000 

Funding: 

$1,397,452 

Award: 

Task  Order 

Principal 

Investigator: 

David  Kidder,  Ph.D. 

Awardee: 

Abt  Associates,  Inc. 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Peri  Iz 

Officer: 

Office  of  Strategic  Planning 

Description:  This  goal  of  this  project  is  to  document  and 
analyze  the  experiences  of  the  District  of  Columbia's 
managed  care  system  with  for  children  and  adolescents 
under  the  age  of  22  who  are  eligible  for  Medicaid  and  who 
are  considered  disabled  according  to  Supplemental  Security 
Income  Program  guidelines.  The  District  of  Columbia 
submitted  a  waiver-only  request  for  a  3-year  demonstration 
project  to  test  the  efficacy  of  the  managed  care  system  and 
the  operational  phase  of  the  project  was  initiated  on 
December  15,  1995.  The  demonstration  project  seeks  to 
integrate  acute  and  long-term  care  services  for  children 
with  disabilities  into  a  single  capitated  payment 
methodology  and  represents  the  first  demonstration  of  its 
kind.  Results  from  the  current  project  will  increase 
understanding  of  what  factors  go  into  designing, 
implementing,  and  maintaining  this  type  of  health  care 
system;  which  children  are  willing  to  enter  a  health  care 
system  such  as  the  one  designed  by  this  demonstration;  and 
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what  kinds  of  experiences  the  organizations,  providers,  and 
clients  can  expect  to  have  when  a  managed  care  system  like 
the  demonstration  is  introduced. 

Status:  The  final  report  for  this  project  was  submitted  by 
the  contractor  in  March  2000.  According  to  the  study 
conclusions,  experience  under  the  demonstration  affirms 
the  proposition  that  care  management  provides  added  value 
for  children  with  special  health  care  needs.  However,  it 
does  not  show  that  the  model  tested  is  the  best  way  to 
deliver  care  management  to  these  children.  When  first 
implemented,  this  demonstration  was  unique.  Though 
other,  similar  programs  now  operate  elsewhere  in  the 
country,  findings  from  this  experiment  are  still  the  first 
evidence  available  on  whether  or  not  a  specialty  managed 
care  model  for  children  with  special  needs  will  succeed. 
The  evidence  from  this  study  is  mixed  and  inconclusive. 

Enrolled  children  differ  from  the  eligible  children  not 
enrolled  in  demographic  characteristics  and,  most  notably, 
in  more  frequent  use  of  medical  and  social  services. 
Through  enrollment  and  disenrollment,  there  has  been  self- 
selection  into  and  out  of  this  voluntary  demonstration. 
Participating  children  are  heavier  users  of  services  than 
non-participants.  However,  the  most  salient  differences 
between  groups  are  in  preventive  services:  participants  are 
more  timely  in  their  use  of  preventive  services  than  non- 
participants.  Participants'  caregivers  tend  to  report  higher 
levels  of  physical  impairments.  However,  measures  of 
mental  and  developmental  function  show  no  consistent 
patterns.  Focus  group  participants  and  Caregiver  Survey 
respondents  have  generally  been  positive  about  the 
demonstration.  Caregivers  of  participants  are  more  satisfied 
than  non-participants'  caregivers  with  their  ability  to  gain 
access  to  needed  services,  and  report  that  they  have 
achieved  some  stability  in  relating  to  a  usual  physician  to 
handle  most  of  their  child's  needs. 

Over  the  course  of  the  Demonstration,  Health  Services  for 
Children  with  Special  Needs  (HSCSN)  suffered  from 
misguided  investment  decisions  and  management 
instability  which  led  to  sizable  financial  losses. 
Demonstration  officials  believe  that  the  demonstration 
model  is  not  sustainable,  because  the  participant  base  is  too 
small  to  spread  the  risk  in  a  way  that  makes  capitation 
feasible.  HSCSN  does  not  now  plan  to  compete  for  a 
contract  under  the  new  waiver.  Enrolling  children  in  the 
demonstration  has  probably  been  more  costly  for  Medicaid 
than  keeping  them  in  fee  for  service.  Claims  based  data 
show  that  the  average  participant  uses  more  of  most 


services  after  as  well  as  before  enrollment.  Nonetheless, 
concerns  about  the  quality  of  claims  data  make  it 
impossible  to  estimate  unduplicated  Medicaid  expenditure, 
in  order  to  compare  participants  to  nonparticipants. 

Although  the  managed  care  model  tested  in  this 
demonstration  may  not  be  viable,  care  management  can  be 
a  valuable  service  for  children  with  special  needs. 
Policymakers  might  consider  alternative  models  of 
financing  care  management  for  special-needs  children — for 
example,  primary  care  case  management  programs  that  pay 
a  child's  principal  physician  directly  to  provide 
coordination  and  integration. 

00-080  Research  on  a  Screening  Tool  to  Identify  Adults 
with  Special  Health  Care  Needs  and  Compilation  of  a 
Compendium  of  Screening  Tools  for  States  and  MCOs 
to  Use  in  Identifying  Adults  and  Children  With  Special 
Health  Care  Needs 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-00-0058 

September  2000-September  2001 

$233,387 

Contract 

Christina  Bethell 

Foundation  for  Accountability 

520  SW  6th  Avenue,  Suite  700 

Portland,  OR  97204 

Ann  Page 

Center  for  Medicaid  and  State  Operations 


Description:  The  project  involves: 

•  A  study  to  refine  and  test  the  validity  and  reliability  of 
a  short,  self  or  interviewer  administered  screening  tool 
for  identifying  adults  with  special  health  care  needs  as 
defined  by  HCFA.  The  screening  tool  for  identifying 
adults  with  special  health  care  needs  will:  allow  States 
to  identify  to  managed  care  organizations  (MCOs) 
upon  enrollment  adults  who  have  special  health  care 
needs;  allow  MCOs  to  identify  adults  who  develop 
special  health  care  needs  or  complex  and  serious 
medical  conditions  after  enrollment;  and  support  the 
early  identification  of  adults  with  special  health  care 
needs  and  permit  MCOs  to  promptly  assess  how  these 
enrollees'  special  health  care  needs  should  be 
addressed. 

•  A  review  of  research  literature  on  alternative 
mechanisms  for  identifying  children  and  adults  with 
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special  health  care  needs  to  support  an  identification  of 
the  strengths  and  limitations  of  each  instrument. 
Comparisons  of  the  alternative  mechanisms  for 
identifying  individuals  with  special  health  care  needs 
will  be  based  on  the  Contractor's  prior  research  work 
and  existing  research  literature  to  identify  the  strengths 
and  limitations  of  each  screening  instrument  for 
children  and  adults.  Critiquing  the  alternative 
mechanisms  will  enable  potential  users,  States  and 
MCOs,  to  select  the  most  appropriate  alternative  for 
their  needs. 
•      A  compilation  of  the  alternative  tools  into  a 
compendium  appropriate  for  use  by  States  and 
managed  care  organizations  (MCOs). 

This  research  project  builds  on  the  contractor's  prior 
research  in  developing  and  testing  screening  tools  for 
identifying  children  with  chronic  conditions.  The 
compilation  of  the  alternative  tools  and  critiques  into  a 
single  compendium  will  address  the  need  for  HCFA  to 
assist  States  by  disseminating  information  on  the 
comparative  effectiveness  of  alternative  approaches  to 
identifying  enrollees  with  special  health  care  needs. 

Status:  In  progress. 

94-096  Project  Demonstrating  and  Evaluating 
Alternative  Methods  to  Assure  and  Enhance  the 
Quality  of  Long-Term  Care  Services  for  Persons  with 
Developmental  Disabilities  through  Performance-Based 
Contracts  with  Service  Providers 


Project  No.: 

ll-C-90443/5 

Period: 

September  1994-September  2000 

Funding: 

$800,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Elaine  J.  Timmer 

Awardee: 

Department  of  Human  Services 

Human  Services  Building 

444  Lafayette  Road 

St.  Paul,  MN  55155 

HCFA  Project 

David  Greenberg 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  The  purpose  of  this  project  was  to  determine 
whether  and  how  well  the  implementation  of  new 
approaches  to  quality  assurance,  with  outcome-based 
definitions  and  measures  of  quality,  will  replace  the  input 
and  process  measures  of  quality  and  in  the  process 


contribute  to  improving  the  quality  of  life  of  persons  with 
developmental  disabilities.  The  Minnesota  Department  of 
Human  Services  was  given  Federal  authority  to  waive 
necessary  provisions  of  the  Medicaid  intermediate  care 
facilities  for  the  mentally  retarded  (ICF-MR)  regulations  to 
permit  alternative  quality  assurance  mechanisms  in  selected 
demonstration,  residential,  and  support  service  programs. 
The  department  entered  into  performance-based  contracts 
with  counties  and  participating  ICF-MR  providers.  These 
contracts  specify  the  amount  and  conditions  of 
reimbursement,  requirements  for  monitoring  and 
evaluation,  and  expected  client-based  outcomes.  These 
client-based  outcomes  are  determined  by  the  client  and  the 
legal  representative,  if  any,  with  the  assistance  of  the 
county  case  manager  and  provider.  Some  desirable 
outcomes  included  enhancement  of  consumer  choice  and 
autonomy,  employment,  and  integration  into  the 
community.  Criteria  for  measuring  participating  agency 
achievement  are  drawn  from,  but  not  limited  to,  the 
outcome  standards  developed  by  the  National  Accreditation 
Council  on  Services  for  Persons  with  Developmental 
Disabilities;  the  "values  experiences"  of  Frameworks  for 
Accomplishment;  and  the  goals  established  in  Personal 
Futures  Plans,  Essential  Lifestyle,  and  Person-Centered 
planning.  Monitoring  of  individual  outcomes  is  being  done 
jointly  among  family  members,  case  managers,  and  other 
members  of  the  local  review  team  on  a  quarterly  basis. 

Status:  The  award  was  made  to  Minnesota  Department  of 
Human  Services  on  September  30,  1994.  The  first  year  of 
the  cooperative  agreement  was  used  to  further  develop  the 
demonstration.  In  December  of  1995,  the  State  was  granted 
a  section  1115  Medicaid  demonstration  waiver  to 
implement  the  project.  In  September  1998  HCFA  granted 
an  extension  of  the  demonstration  through  September  2000, 
at  which  time  the  State  let  the  program  expire  and  is 
planning  to  replace  it  with  a  new  project. 

Significant  progress  has  been  made  toward  meeting  the 
program  objectives.  Several  approaches  have  been  taken  to 
develop  alternative  means  of  ensuring  that  quality  services 
are  provided.  Providers  were  granted  variances  to  existing 
State  licensing  rules  governing  ICFs-MR,  waivered 
services,  semi-independent  living  services,  and  day  training 
and  habilitation  services;  waiver  to  parts  of  the  rule 
licensing  supervised  living  facilities;  and  changes  to  the 
statute  governing  case  management  through  an  established 
reform  process.  Contracts  with  the  University  of  Minnesota 
and  the  Minnesota  Associated  for  Retarded  Citizens,  now 
ended,  provided  project  participants  with  technical 
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assistance  and  training  in  personal  futures  planning,  self- 
determination,  and  organizational  management  and  change. 

The  University  of  Minnesota  Institute  on  Community 
Integration  has  completed  its  evaluation  of  the 
performance-based  contracting  demonstration  project.  The 
evaluator  concluded  that  training  and  technical  assistance 
were  instrumental  in  supporting  agency  change  and  that 
local  workgroups  provided  a  useful  means  of  stimulating 
collaboration  on  issues  related  to  quality  in  services  and 
quality  of  life.  The  evaluator  also  found  that  the  expected 
volunteer  commitment  to  this  project  limited  family  and 
consumer  involvement,  key  stakeholders  were  not 
adequately  informed  and  involved,  the  planning  and 
advisory  capacity  of  the  project's  advisory  board  was  not 
maintained  throughout  the  life  of  the  project,  the  alternative 
quality  assurance  methodology  was  not  refined  over  time, 
and  performance-based  contracts  should  provide  greater 
incentives  for  improved  performance. 

96-058  Risk  Adjustment  for  Medicaid  Recipients  with 
Disabilities 


Project  No.: 

18-C-90599/9 

Period: 

August  1996-September2000 

Funding: 

5100,000 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Richard  Kronick 

Awardee: 

University  of  California  at  San  Diego 

9500  Gilman  Drive 

La  Jolla,  CA  92093-0934 

HCFA  Project 

Leslie  M.  Greenwald 

Officer: 

Office  of  Strategic  Planning 

Description:  The  objective  of  this  project  was  to  develop  a 
diagnostically-based,  risk-adjusted  payment  system  that 
may  be  used  by  State  Medicaid  programs  when  contracting 
on  a  capitated  basis  with  health  plans  for  Medicaid 
recipients  with  disabilities.  The  project  used  data  from 
three  States  (California,  Georgia,  and  Tennessee).  In 
addition  to  developing  a  risk  adjustor  payment  system,  the 
authors  identified  solutions  to  implementation  problems 
that  States  are  likely  to  encounter.  During  the  first  year  of 
the  project,  the  contractor  obtained  tape-to-tape  data  from 
HCFA,  created  analytic  files,  and  began  preliminary 
analyses.  In  the  project's  second  year,  it  continued  to 
analyze  the  data,  as  well  as  working  on  developing  a 
health-based  payment  system  appropriate  for  health 


maintenance  organizations  that  enroll  children  with  special 
health  care  needs. 

Status:  The  project  is  complete  and  the  programs  have  been 
delivered  to  HCFA.  The  findings  were  published  in  the 
article  "Improving  Health-based  Payment  for  Medicaid 
Beneficiaries:  CDPS"  by  Kornick,  Gilmer,  Dreyfus  and 
Lee,  in  the  Health  Care  Financing  Review,  Volume  21, 
Number  3,  Spring  2000. 

00-129  Nursing  Home  Transition  Grant  -  Arkansas 
Passages 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91210/6 

September  2000-September  2001 

S500,000 

Grant 

Suzanne  Crisp 

Arkansas  Department  of  Human  Services 

P.O.  Box  1437,  Slot  1412 

Little  Rock,  AR  72203-1437 

Thomas  Shenk 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  will  assist  a  minimum  of  80 
persons  to  transition  from  nursing  home  to  home  care.  The 
program  will  support  staff,  trained  as  Independent  Services 
Coordinators,  from  Independent  Living  Centers  (ILCs)  and 
the  area  agencies  on  aging  (AAAs)  to  identify  persons  who 
have  the  desire  to  return  home.  A  comprehensive 
assessment  and  detailed  transition  plan  for  returning  to  the 
home  will  be  completed.  The  plan  will  outline  a 
coordinated  service  strategy  to  ensure  the  participant's 
needs  are  sufficiently  met  and  he/she  lives  in  a  safe  and 
appropriate  environment.  The  coordinator  will  help  to 
implement  the  transition  plan  and  will  monitor  the 
participant  throughout  the  project.  Reimbursement  to 
agencies  for  staff  will  be  from  grant  funds.  Persons  may 
return  to  their  former  homes  or  to  a  new  living 
arrangement.  Each  location  may  require  ancillary  services 
to  assist  the  person  to  create  or  re-create  an  appropriate, 
home-like  environment.  Transitional  Support  Services  will 
provide  payment  for  items,  or  services,  to  ensure  the 
participant's  environment  is  sufficient  to  promote  a 
reasonable  quality  of  life  and  independence.  Services  may 
include  such  items  as  rent  and  utility  deposits,  temporary 
assistance  with  rent  and  utilities,  home  modifications, 
furniture,  nonmedical  transportation,  or  other  items 
required  and  not  available  from  another  funding  source. 
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These  support  services  will  be  reimbursed  with  grant  funds 
to  the  ILCs  or  AAAs  on  the  participant's  behalf.  A 
selection  of  Medicaid  State  Plan  services,  waiver  services 
and  community  resources  will  be  available  to  assist  the 
transitioning  of  each  participant  and  will  serve  as  the  major 
source  of  funding  for  most  services.  In  situations  where  the 
combination  of  all  these  services  is  insufficient, 
Supplemental  Services,  funded  by  the  grant,  will  be 
available  to  bridge  gaps  in  the  service  strategy.  These 
services  will  include  those  required  to  promote  the  health 
and  safety  of  each  participant.  Purchasing  attendant  care, 
personal  care,  home  health,  or  other  support  services  would 
be  included  in  this  category.  A  small  portion  of  the  project 
will  be  the  development  of  marketing  materials  to  enable 
nursing  home  residents  and  their  families  to  understand  the 
program,  to  make  an  informed  decision  and  to 
administratively  support  staff  in  the  Division  of  Aging  and 
Adult  Services. 

Status:  This  project  is  in  the  start-up  phase. 

99-099  Nursing  Home  Transition  Initiative  -  Vermont 


•  Help  more  than  8  percent  of  Vermont's  Medicaid 
beneficiaries  who  are  nursing  home  residents  move 
into  a  community-based  setting. 

•  Improve  the  rate  and  number  of  Medicaid  beneficiaries 
with  a  "High  Potential  for  Community  Placement" 
who  successfully  transition  to  a  community  setting. 

•  Target  the  residual  Medicaid  nursing  home  population 
and  helping  them  transition  to  community  settings 
while  gaining  the  information  necessary  to  design  new 
programs,  interventions  and  provider  performance 
standards  for  this  population. 

During  the  project  timeframe,  an  estimated  190  nursing 
home  residents,  representing  8.28  percent  of  Vermont's 
nursing  home  Medicaid  population,  would  transition  to  a 
community  setting.  Vermont  has  requested  $499,200  in 
grant  funds  to  support  this  project.  First  year  cost  savings, 
due  to  avoided  costs,  are  estimated  at  $1,480,000  net  of  all 
expenses. 

Status:  The  project  has  been  granted  a  no-cost  extension  for 
an  additional  year  beyond  the  original  termination  date  of 
9/30/2000. 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91091/1 

September  1999-September  2001 

$499,200 

Grant 

Joan  Senecal 

Vermont  Department  of  Aging  and 

Disabilities 

Division  of  Advocacy  and 

Independent  Living 

103  South  Main  Street 

Waterbury,VT  05671-2301 

Thomas  Shenk 

Center  for  Medicaid  and  State  Operations 


99-097  Nursing  Home  Transition  Initiative 
Hampshire 


New 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1092/1 

September  1999-September  2001 

$499,460 

Grant 

Mary  Maggioncalda 

New  Hampshire 

129  Pleasant  Street 

Concord,  NH  03301-3857 

Thomas  Shenk 

Center  for  Medicaid  and  State  Operations 


Description:  Using  new  screening  and  identification  tools, 
Vermont's  "One  to  One"  project  targets  specific  nursing 
home  residents  living  in  selected  areas  of  the  State. 
Specialized  case  managers,  working  as  members  of 
integrated,  multidisciplinary  case  management  teams,  will 
offer  support  and  counseling  to  nursing  home  residents 
who  wish  to  move  to  a  community  setting.  The  majority  of 
Vermont's  grant  funds  are  being  used  to  provide  case 
management  and  wraparound  services  to  individuals 
currently  residing  in  nursing  facilities  but  unable  to  leave 
due  to  current  fragmentation  and  gaps  in  the  continuum  of 
care.  The  project's  objectives  include: 


Description:  The  New  Hampshire  Nursing  Home  Resident 
Choice  Initiative  is  a  pilot  project  to  reorganize  how  long- 
term  care  is  provided  by  developing  new  consumer- 
directed  systems  of  providing  care,  as  well  as  more  flexible 
service/support  options.  It  is  anticipated  that  in  the  first 
year  over  2,800  nursing  home  residents  were  offered  the 
opportunity  to  work  with  the  consumer-directed 
independent  service  coordinator  (ISC)  and  to  choose  to 
return  to  the  community.  The  State  transitioned  about  20 
participants  initially  with  others  to  follow.  The  project  is 
developing  and  utilizing  this  new  ISC  model  in  two  pilot 
geographic  areas.  All  residents  of  nursing  homes  in  these 
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areas  will  be  approached  and  offered  the  option  to  utilize 
the  ISC.  Together  they  will  develop  and  implement  a 
community-based  care  plan  that  reflects  the  consumer's 
goals  and  preferences.  The  ISC  will  work  with  the  resident 
and  his/her  personal  network  to  implement  the  community 
care  plan.  The  ISC  will  then  follow  the  individual  to  the 
community  and  continue  to  work  as  the  agent  for  that 
individual  in  improving,  monitoring,  and  coordinating  the 
consumer's  formal  services,  flexible  benefits,  and  informal 
supports  network  in  order  to  meet  the  desired  outcomes  of 
the  consumer.  The  State  will  develop  and  make  available 
several  new  services  to  the  project  participants.  These 
include,  in  addition  to  the  ISC  services,  access  to 
innovative  housing  resources  in  collaboration  with  the 
State  housing  finance  authority,  community-based 
volunteer  ombudsman  services,  emergency  and  crisis 
respite  services  by  nursing  facilities  and  provider  networks, 
and  transitional/bridge  funding  for  transition  to  the 
community. 

Status:  The  project  has  been  granted  a  no-cost  extension  for 
an  additional  year  beyond  the  original  termination  date  of 
September  2000.  The  State  has  been  submitting  quarterly 
reports  during  the  first  year  of  operation. 

99-098  Nursing  Home  Transition  Initiative  -  Wisconsin 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1096/5 

September  1999-September  2001 

$500,000 

Grant 

Dan  Johnson 

Wisconsin  Department  of  Health  and 

Family  Services 

1  West  Wilson  Street,  P.O.  Box  7851 

Madison,  WI  53707-7851 

Thomas  Shenk 

Center  for  Medicaid  and  State  Operations 


Description:  This  was  part  of  a  State-based  grant  program 
to  assist  the  individual  States  in  developing  processes  and 
infrastructure  changes  to  transition  individuals  currently  in 
nursing  homes  to  the  community.  States  were  encouraged 
to  incorporate  community-based  attendant  care  services, 
which  ensure  maximum  control  by  the  beneficiary  in 
selecting  and  managing  their  attendant  care  services.  The 
Wisconsin  Department  of  Health  and  Family  Services 
conducted  the  Wisconsin  Homecoming  Project,  which  was 
a  broad  collaborative  effort  to  coordinate  State  and  local 


resources  for  the  purpose  of  providing  relocation  services 
to  nursing  home  residents  who  choose  to  receive  home  and 
community-based  long-term  care  services.  The  project 
sought  to  improve  opportunities  for  all  persons  with 
substantial  physical  disabilities  to  live  outside  of  nursing 
homes.  It  served  persons  who  are  elderly  or  have  physical, 
mental,  or  developmental  disabilities.  The  grant  funds  were 
used  for  a  program  aimed  at  the  actual  relocation  of 
individuals. 

Status:  The  project  terminated  the  end  of  December  2000. 
Final  report  is  due  to  HCFA  no  later  than  March  1,  2001. 

99-096  Nursing  Home  Transition  Initiative  -  New  Jersey 


Project  No.: 

ll-P-9 1097/2 

Period: 

September  1999-September  2001 

Funding: 

$500,000 

Award: 

Grant 

Principal 

Investigator: 

Barbara  Parkoff 

Awardee: 

New  Jersey  Department  of  Health  and 

Senior  Services 

Division  of  Consumer  Support,  OLTCO 

Community  Choice  Initiative 

P.O.  Box  722 

Trenton,  NJ  08625-0722 

HCFA  Project 

Thomas  Shenk 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  is  part  of  a  State-based  grant  program  to 
assist  the  individual  States  in  developing  processes  and 
infrastructure  changes  to  transition  individuals  currently  in 
nursing  homes  to  the  community.  States  were  encouraged 
to  incorporate  community-based  attendant  care  services, 
which  ensure  maximum  control  by  the  beneficiary  in 
selecting  and  managing  their  attendant  care  services.  New 
Jersey  is  utilizing  the  grant  funding  to  enhance  its 
Community  Choice  Initiative,  which  has  resulted  in  over 
400  community-based  placements.  Community  Choice 
works  with  other  State  divisions  to  assure  that  beneficiaries 
have  community  support  systems.  It  is  developing  a 
comprehensive  set  of  choices  for  nursing  home  residents.  It 
anticipates  placing  1 ,000  participants  in  community-based 
alternatives.  New  Jersey  is  hiring  staff  to  work  with  nursing 
homes  and  nursing  facility  associations.  They  will  attempt 
to  remove  identified  barriers  to  transition  in  order  to  create 
educational  materials  (brochures,  videos),  assess  software 
that  will  provide  enhanced  information  to  clients,  establish 
a  technical  assistance  panel  and  advisory/advocacy  group, 
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and  enhance  present  quality  assurance/monitoring.  A  fund 
will  also  be  established  to  cover  assistive  technology 
devices  not  currently  covered  under  Medicaid  to  assist  in 
relocation. 

Status:  The  project  has  been  granted  a  no-cost  extension  for 
an  additional  year  beyond  the  original  termination  date  of 
September  2000.  The  State  has  submitted  timely  quarterly 
reports  during  the  first  year  of  operation. 

00-127  Pennsylvania  Nursing  Home  Transition  Grant 
2000 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91 191/3 

September  2000-September  2001 

$500,000 

Grant 

Dale  Laninga 

Pennsylvania  Department  of 

Public  Welfare 

P.  O.  Box  2675 

Harrisburg,  PA  17105-2675 

Thomas  Shenk 

Center  for  Medicaid  and  State  Operations 


Description:  This  project  links  the  U.S.  Department  of 
Health  and  Human  Services  to  work  collaboratively  with 
the  State  of  Pennsylvania  to  enhance  choices  available  to 
Medicaid  beneficiaries  who  are  currently  residing  in 
nursing  homes.  The  goal  is  to  empower  consumers, 
promote  consumer  choice,  and  assist  people  to  transition 
from  nursing  homes  into  the  community.  This  project 
builds  on  the  existing  efforts  in  Pennsylvania  to  remove  the 
bias  toward  the  use  of  nursing  facilities  in  the  existing  long 
term  care  system.  While  much  work  to  date  has  had  a  pre- 
admission focus,  this  project  complements  current  efforts 
by  assisting  persons  currently  in  nursing  homes  to  return  to 
the  community.  Pennsylvania  currently  has  a  program  to 
assist  nursing  home  residents  to  return  to  the  community, 
but  it  is  limited  to  persons  with  "other-related  conditions" 
persons  whose  onset  of  disability  occurred  before  age  22. 
The  model  has  been  successful  for  its  targeted  population, 
thus  this  model  and  the  experience  gained  from  it  is  being 
expanded  to  persons  in  nursing  homes  whose  onset  of 
disability  occurred  after  age  22.  The  Commonwealth  will 
work  with  organizations  representing  nursing  homes  and 
consumer  advocates  and  will  use  Minimum  Data  Set  data 
and  other  information  to  identify  appropriate  persons  in 
nursing  homes  who  are  interested  in  returning  to  the 


community.  The  specific  goal  is  to  serve  95  persons,  80  of 
whom  will  be  over  age  60  and  1 5  who  will  be  under  age 
60.  A  transition  coordinator  first  speaks  with  the  nursing 
home  resident  to  discuss  the  consumer's  needs,  wants,  and 
fears.  Should  the  consumer  elect  to  move  forward  with  the 
process,  the  transition  coordinator  will  assist  them  in 
planning  to  live  in  the  community.  This  assistance  will 
continue  through  the  point  at  which  the  resident  is 
successfully  transitioned  to  the  community.  Follow-up 
visits  to  the  consumer's  new  living  arrangement  will  be 
conducted  to  ensure  that  the  care  plan  is  meeting  the 
expectations  of  the  consumer.  Existing  service  programs 
and  waivers  will  fund  the  services  needed  in  the 
community  and  the  project  will  pay  for  certain  transitional 
needs  that  cannot  be  paid  for  with  existing  funding,  such  as 
deposits  for  housing  and  utilities  or  groceries.  Four  rural,  or 
semi-rural  areas  of  the  State  have  been  identified  as 
possible  sites  for  the  project.  In  addition,  the  State  will 
evaluate  the  program  to  assist  in  the  identification  of 
barriers  to  returning  to  the  community,  either  perceived  or 
real.  Lastly,  the  State  will  develop  outcome  measures  so 
that  the  program  can  be  evaluated  for  effectiveness  and 
possibly  replicated  and/or  continued  beyond  the  terms  of 
the  Federal  grant. 

Status:  This  project  is  in  the  start-up  phase. 

00-130  Nursing  Home  Transition  2000  Program  Grant: 
Partnership  for  Community  Living 


Project  No.: 

ll-P-91 208/4 

Period: 

September  2000-September  2001 

Funding: 

$500,000 

Award: 

Grant 

Principal 

Investigator: 

David  Rogers 

Awardee: 

Florida  Agency  for  Health  Care 

Administration 

2727  Mahan  Drive 

Tallahassee,  FL  32308 

HCFA  Project 

Thomas  Shenk 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  project  targets  Medicaid  eligible 
individuals  residing  in  nursing  facilities,  under  the  age  of 
55,  who  have  sustained  a  traumatic  brain  injury  and/or 
spinal  cord  injury.  A  total  of  399  individuals  residing  in 
Florida  nursing  facilities  have  been  identified  as  meeting 
these  criteria.  One  hundred  and  sixty  five  individuals  (41 
percent)  have  been  identified  in  counties  of  high  incidence 
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of  injury — four  areas  are  involved:  Northwest  (Escambia, 
Santa  Rosa  and  Okaloosa  Counties);  Northeast  (Duval 
County);  Central  (Orange,  Pinellas  and  Hillsborough 
Counties)  and  South  (Palm  Beach  and  Broward  Counties). 
It  is  anticipated,  based  on  previous  years'  data 
approximately  1/4  will  choose  to  transition  to  the 
community. 

The  goals  are  to: 

•  Expand  current  infrastructure  to  enhance  the 
community  based  supports  and  services  and  replicate 
the  project  with  other  disability  groups; 

•  Transition  individuals  who  choose  to  return  to  the 
community  from  nursing  facilities  by  providing 
services  and  supports  that  address  their  unmet  needs; 
and 

•  Sustain  transitioned  individuals  in  the  community. 

The  project  is  a  cooperative  agreement  between  the: 

Agency  for  Health  Care  Administration; 

Department  of  Health; 

Florida  Housing  Coalition; 

the  Brain  Injury  Association  of  Florida; 

Florida  Spinal  Cord  Injury  Resource  Center; 

Florida  Alliance  for  Assistive  Services  and 

Technology; 

Transitions  at  Abilities,  Grove  House;  and 

Florida  Centers  for  Independent  Living. 

The  project  will  transition  identified  individuals  in  nursing 
facilities  by: 

•  Completing  the  legislatively  mandated  nursing  home 
survey; 

•  Assessing  up  to  1 65  individuals  for  possible 
community  transition; 

•  Determining  costs  of  transition; 

•  Identifying  and  providing  services; 

•  Determining  affordable,  accessible  housing; 

•  Providing  assistive  technology  assessments  and 
adaptive  products  and  devices; 

•  Offering  community  based  services  through  Florida's 
Home  and  Community  Based  Services  Waiver,  and 
identified  community  supports;  and 

•  Sustaining  individuals  in  their  communities  through 
the  HCBS  Waiver  and  the  Consumer  Directed  Care 
Research  and  Demonstration  Project,  an  approved 
1115  waiver  (Cash  and  Counseling). 


Transition  services  will  include  services  or  supports  that 
are  not  currently  available:  start-up  costs  to  secure  housing 
such  as  deposits  (including  telephone  and  utilities),  food, 
home  modifications  and  housing  workshops  and  education. 
Florida  will  sustain  individuals  in  the  community  on  an  on- 
going basis  through  the  existing  Home  and  Community 
Based  Services  waiver  at  an  average  per  individual  cost  of 
$19,000  per  year. 

Status:  This  project  is  in  the  start-up  phase. 

00-128  Restoring  Independence  Through  Marketing 
Strategies  and  Support 


Project  No.: 

ll-P-9 1209/7 

Period: 

September  2000-September  2001 

Funding: 

$500,000 

Award: 

Grant 

Principal 

Investigator: 

Mary  Jo  Iwan 

Awardee: 

Nebraska  Department  of  Health  and 

Human  Services 

301  Centennal  Mall  S,  3rd  Floor 

Lincoln,  NE  68509-5026 

HCFA  Project 

Thomas  Shenk 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  project  capitalizes  on  momentum  already 
building  in  the  State  around  alternative  services  to 
institutionalization.  Nebraska's  Nursing  Home  Conversion 
Grant  Project  has  allowed  a  number  of  rural  nursing 
facilities  to  convert  all  or  a  portion  of  their  facilities  to 
assisted  living.  While  there  is  great  interest  in  this  new 
service  from  communities  at  large,  current  nursing  home 
residents  are  more  apprehensive,  i.e.,  are  waiting  to  see  the 
benefits  of  community  alternatives  to  their  current 
arrangements  and,  consequently,  institutionalization  is  not 
occurring  at  the  rate  hoped  for.  The  goals  of  the  project 
include: 

•  Offering  Medicaid  nursing  home  residents  the  choice 
between  institutional  care  and  independent  living; 

•  Developing  marketing  strategies  that  include 
segmentation  profiles  and  targeting  strategies  that 
impact  decisions  on  independent  living  selection; 

•  Alleviating  barriers  to  independent  living  by 
providing:  peer  support  and  counseling,  training  and 
support  in  independent  skills  training  and  support, 
assisted  living  options  with  a  built-in  package  of 
individualized  support  services,  information  and 
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education  on  independent  living  and  self-directed 
services,  Medicaid  Home  and  Community-Based 
Waiver  services  and  personal  care  services,  Assistive 
Technology  assessment,  services,  and  home  mortgage 
assistance;  and 
•      Enhancing  the  abilities  of  elderly  persons  and  adults 
with  disabilities  to  live  fuller  lives  of  their  own 
choosing  and  direction  in  the  community. 

The  target  population  will  be  residents  of  eight  nursing 
facilities  in  the  eastern  part  of  Nebraska  that  are 
participating  in  the  existing  Conversion  Grant  Program. 
Approximately  141  residents  will  be  targeted  to  transition 
back  into  the  community.  A  partnership  of  key 
stakeholders  will  serve  as  an  advisory  committee.  Contracts 
developed  by  the  Nebraska  Health  and  Human  Services 
System  with  the  Northeast  Nebraska  Area  Agency  on 
Aging,  Lincoln  Area  Agency  on  Aging,  League  of  Human 
Dignity,  Assistive  Technology  Partnership,  and  Bailey 
Lauerman  and  Associates  will  facilitate  the  provision  of 
services  described  in  Goal  Number  3  above.  Most  project 
expenditures  will  come  from  the  provision  of  these  contract 
services.  In  addition,  direct  services  may  be  provided 
through  this  project  to  expedite  the  transition  of  nursing 
facility  residents  back  into  the  community. 

Status:  This  project  is  in  the  start-up  phase. 

00-038  Nursing  Home  Transition  Program  Evaluation 


grants  have  been  made  to  states  to  develop  and  implement 
programs  that  can  assist  interested  nursing  home  residento 
to  move  to  home  and  community  based  settings.  This 
agreement  will  evaluate  that  program. 

Status:  The  contractor  has  completed  a  preliminary  site 
visit  to  get  a  better  understanding  of  the  "evaluability"  of 
the  programs.  They  have  done  a  draft  outline  for  the  report 
and  a  draft  literature  review  of  the  characteristics  of  likely 
candidates  for  transition  and  of  existing  transition 
programs. 

99-015  Transitioning  Persons  from  Nursing  Homes  to 
the  Community  on  a'Date  Certain'/Fostering  the  Use  of 
Home  and  Community-Based  Services:  Attendant  Care 
-  Colorado 


Project  No.: 

ll-P-90963/8 

Period: 

September  1998-September  2000 

Funding: 

$160,879 

Award: 

Grant 

Principal 

Investigator: 

Joan  Bell 

Awardee: 

Colorado  Department  of  Health  Care 

Policy  and  Financing 

1575  Sherman  Street 

Denver,  CO  80203-1714 

HCFA  Project 

Thomas  Shenk 

Officer: 

Center  for  Medicaid  and  State  Operations 

Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-00-094 

July  2000-September  2001 

$200,000 

Interagency  Agreement 

Gavin  Kennedy 

Office  of  the  Assistant  Secretary  for 

Planning  and  Evaluation 

200  Independence  Avenue,  SW 

Washington,  DC  20201-0001 

Renee  Mentnech 

Office  of  Strategic  Planning 


Description:  This  agreement  supports  a  jointly  funded 
evaluation  of  the  Nursing  Home  Transition  Program. 
There  is  strong  interest  in  expanding  access  to  home  and 
community-based  services  for  people  with  disabilities.  The 
current  emphasis  has  been  on  deterring  nursing  home 
admissions.  Far  less  attention  has  been  paid  to  transition  of 
nursing  home  residents  to  the  community.  A  series  of 


Description:  This  program  was  designed  to  assist  the  State 
in  developing  mechanisms  that  transition  individuals, 
currently  in  nursing  homes,  into  the  community  (if  that  is 
their  choice);  identify  and  eliminate  barriers  to  community 
living;  and  work  with  individuals  and  their  families  prior  to 
admission  to  a  nursing  home  to  consider  community-based 
alternatives. 

Colorado's  program  sought  to  reduce  barriers  to 
community-based  care  by  appropriately  placing  persons  in 
the  community  (or  nursing  facility  (NF))  when  being 
discharged  from  the  hospital.  Colorado  asserts  that  hospital 
discharge  is  the  "single  most  important  access  point"  for 
admission  to  the  NF  and  estimated  that  about  one  third  of 
these  admissions  could  be  diverted  to  the  community  if 
policies  for  preventing  unnecessary  placement  in  an  NF 
were  in  place.  Colorado  identified  barriers  to  community- 
based  care,  such  as  protracted  time  to  process  financial 
eligibility  for  Medicaid  and  financial  risk  with  placement 
prior  to  determination,  lack  of  awareness  of  community- 
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based  options,  lack  of  facilities  that  provide  a  level  of  care 
between  assisted  living  and  skilled  nursing  facility,  and  a 
lack  of  personal  resources  to  move  into  the  community. 
Colorado's  program  has  six  objectives  for  eliminating  these 
barriers  which  are  based  upon  two  pilot  projects  in  the 
State  that  were  aimed  at  reducing  the  number  of  clients 
going  from  hospitals  to  NFs  and  deinstitutionalizing 
persons  inappropriately  residing  in  NFs. 

Specifically,  Colorado  developed  and  tested  a  screening 
instrument  to  quickly  identify  individuals  who  are  likely  to 
be  discharged  from  a  hospital  to  an  NF,  but  could  be  placed 
in  alternate  settings.  This  included  the  provision  of  short- 
term  intensive  case  management  in  the  hospital  and 
following  discharge  to  individuals  identified  in  the 
screening  procedure. 

The  State  contracted  with  the  Colorado  Cross  Disability 
Coalition  to  survey  hospital  discharge  units,  consumers, 
Single  Entry  Point  case-management  agencies,  and 
advocacy  organizations  to  determine  what  transitional 
services  were  needed  by  persons  leaving  hospitals  to  reside 
in  community  settings.  The  development  of  a  resource 
network  for  at-risk  disabled  people  resulting  from  these 
surveys. 

Other  objectives  under  Colorado's  project  were  to: 

•  Identify  problems  in  the  process  for  determining 
financial  eligibility  by  hiring  a  staff  person  to  identify 
and  locate  documents  needed  by  applicants  and 
develop  criteria  for  prioritizing  applicants; 

•  Develop  standards  for  alternate  care  facilities  which 
provide  a  higher  level  of  care;  and 

•  Contract  with  Area  Agencies  on  Aging  to  develop  and 
distribute  a  brochure  on  community-based  resources 
available  to  those  needing  long-term  care. 

Status:  The  funding  for  this  program  has  ended  and  the 
State  has  provided  HCFA  with  its  final  report. 

00-105  Measurable  Outcomes  of  Nursing  Home 
Initiative 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 


500-00-0042 

September  2000-September  2001 

$849,131 

Contract 

James  Forsythe 


Awardee:  West  Virginia  Medical  Institute 

3001  Chesterfiled  Place 

Charleston,  WV  25304 
HCFA  Project      Edward  Mortimore 
Officer:  Center  for  Medicaid  and  State  Operations 

Description:  This  continues  the  preliminary  work  of  HCFA 
in  analyzing  changes  in  nursing  home  resident 
characteristics.  The  primary  analyses  will  respond  to  a 
request  from  the  U.S.  Senate  Appropriations  Committee  for 
an  evaluation  of  the  effect  of  the  Nursing  Home  Initiative 
(NHI)  on  the  quality  of  care  in  nursing  homes.  These 
analyses  will  be  designed  to  evaluate  whether  clinically 
important  changes  in  resident  status  are  occurring,  and  if 
so,  any  inferences  that  can  be  associated  with  the  causes  of 
those  changes.  However,  without  a  randomized  study 
design  or  even  a  quasi-experimental  design,  one  cannot 
ultimately  separate  the  effects  of  the  NHI  from  other 
changes  roughly  concurrent  with  the  implementation  of  the 
NHI.  These  include  implementation  of  the  Medicare 
Prospective  Payment  System  for  Skilled  Nursing  Facilities, 
financial  difficulties  of  a  number  of  large  chains  and 
individual  facilities,  decline  in  occupancy  levels,  possible 
changes  in  the  acuity  and  functional  status  of  the  resident 
population,  and  changes  in  practice  patterns.  In  addition, 
the  NHI  is  not  a  single  intervention  but  a  package  of 
interventions  implemented  at  varying  times  and  to  varying 
degrees  through  out  the  United  States.  Finally,  the 
criterion  forjudging  effectiveness  is  not  apparent.  In 
general,  improved  regulation  is  regarded  by  many  as  a  very 
blunt  instrument  for  improving  the  quality  of  care  of  the 
nursing  home  population.  HCFA's  current  system  of 
survey  and  certification,  as  is  normal  for  all  regulatory 
systems,  is  designed  to  ensure  minimal  standards  of  care. 
Hence,  while  improvement  in  the  survey  and  certification 
system  might  raise  the  performance  of  the  poorly 
performing  facilities,  it  may  not  have  any  impact  on  those 
nursing  homes  that  perform  above  the  minimum.  In  order 
to  answer  these  questions,  HCFA  has  developed  a  set  of 
databases  that  capture  relevant  variables  about  individuals 
living  in  federally-certified  nursing  homes.  These  include, 
among  others: 

•  Clinical  characteristics  of  residents  -  Minimum  Data 
Set  (MDS)  system,  Outcome  and  Assessment 
Information  Set  (OASIS),  and  Online  Survey 
Certification  and  Reporting  System  (OSCAR); 

•  Facility  longitudinal  compliance  with  the  long  term 
care  requirements  (OSCAR);  and 
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•      Facility  demographic  variables  such  as  chain  status, 
employee  types  and  hours,  and  many  others  (OSCAR). 

In  the  OSCAR  resident-based  data  sets,  nursing  homes 
provide  information  on  paper  to  State  survey  agencies  and 
the  States  then  code  this  information  into  a  data  base 
format.  The  OSCAR  compliance  data  are  input  directly  by 
States  based  on  results  of  survey  and  enforcement  actions. 
The  MDS  system,  which  opened  in  July  1998,  has  been  set 
up  for  direct  automated  transmission  of  facility  information 
to  the  State  agency.  A  national-level  combination  of  the 
State  MDS  data  bases  is  nearing  completion.  This  system 
provides  HCFA  with  an  enormous  amount  of  very  specific 
clinical  data  about  residents  (several  hundred  fields  per 
resident,  per  quarter).  In  combination,  these  data  sets 
represent  the  largest  longitudinal  set  of  information  ever 
collected  on  nursing  home  residents  and  nursing  homes 
worldwide.  It  is  HCFA's  intention  that  these  data  sets  be 
used  in  an  attempt  to  measure  and  improve  the  quality  of 
care  in  nursing  homes.  The  data  sets  become  the 
information  source  necessary  to  track  changes  in  resident 
characteristics  and  services  provided  by  nursing  homes 
over  time,  and  especially  in  response  to  HCFA  quality 
improvement  initiatives.  There  is  a  need  to  establish  a 
baseline  (oriented  in  time  to  the  opening  of  the  MDS 
system)  of  resident  conditions  and  services  provided,  and 
then  to  track  changes  in  this  baseline  over  time. 

Status:  In  progress. 

96-004  Demonstration  Project  for  Family  Planning  and 
Preventive  Reproductive  Services,  State  of  Maryland 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00043/3 

October  1994-January  2002 

Waiver-only  Project 

Susan  Tucker 

Maryland  Department  of  Health  and 

Mental  Hygiene 

201  West  Preston  Street 

Baltimore,  MD  21201-2793 

Linda  Welle 

Center  for  Medicaid  and  State  Operations 


Description:  Under  this  demonstration  project,  the  State  of 
Maryland  extends  Medicaid  eligibility  for  family  planning 
services  to  women  who  are  Medicaid-eligible  because  of 
their  pregnancy.  These  women  remain  Medicaid-eligible 
60-days  postpartum  (i.e.,  for  those  women  who  fall  in  the 


Pregnant  Women  and  Children  eligibility  category).  The 
State  attempted  to  demonstrate  that  covering  family 
planning  and  preventive  reproductive  services  for  these 
women  will  reduce  Medicaid  payments  by  reducing  their 
number  of  unintended  births  and  by  improving  their  health 
status  through  preventive  care.  The  last  year  of  the  project 
is  devoted  to  evaluation  activities.  An  amendment  to 
incorporate  this  demonstration  project  into  the  State's 
comprehensive  1115  demonstration  is  under  review  for 
approval. 

Status:  The  project  has: 

•  Developed  a  medical  assistance  recipient  master  file. 

•  Updated  the  automated  eligibility  verification  system 
to  include  information  on  project  participants' 
eligibility. 

•  Developed  a  list  of  services  to  be  reimbursed  under  the 
program. 

•  Provided  project  recipients  with  identification  cards. 

The  State  and  HCFA  are  working  to  incorporate  this 
project  into  the  existing  health  care  reform  demonstration 
and  this  project  is  being  held  open  until  this  incorporation 
is  complete. 

MAINTAIN  INDEPENDENCE  AND  EMPLOYMENT 
PROGRAM 

Mandate:  Ticket  to  Work  and  Work  Incentives 
Improvement  Act  of  1999 

Description:  One  of  the  primary  reasons  cited  by  people 
with  disabilities  as  a  barrier  to  entering,  or  returning,  to  the 
work  force  is  the  fear  of  losing  health  insurance.  If  an 
increase  in  household  income  can  jeopardize  this  essential 
benefit,  employment  (and  the  possible  resulting  loss  of 
Medicaid  coverage)  becomes  less  attractive,  if  not 
potentially  life  threatening.  These  Medicaid  Infrastructure 
and  project  grants  represent  an  innovative  approach  that 
enables  States  to  build  needed  systems  to  help  people  with 
disabilities  purchase  health  coverage  through  Medicaid. 
Grant  funds  are  used  to  assist  employers  access  this 
underused  pool  of  workers,  conduct  outreach  to  people 
with  disabilities,  train  staff  in  new  employment 
possibilities,  and  improve  transportation  and  other  supports 
for  people  with  disabilities.  The  goal  of  these  grants  is  to 
support  people  with  disabilities  in  securing  and  sustaining 
competitive  employment  in  an  integrated  setting. 
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The  Infrastructure  Grants  provide  financial  assistance  to 
States  to  facilitate  the  competitive  employment  of  people 
with  disabilities  through:  (1)  Medicaid  buy-in  opportunities 
under  the  State  Medicaid  Plan;  (2)  demonstrations  offering 
the  ability  to  purchase  Medicaid  coverage  for  people  with  a 
severe  impairment  who  do  not  yet  meet  the  SSI  disability 
test;  (3)  improvements  to  Medicaid  services  that  support 
people  with  disabilities  in  their  competitive  employment 
efforts;  and/or  (4)  serving  as  a  regional  State-to-State 
Medicaid  Infrastructure  Center. 

01-01 1  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  --  Alabama 


Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Amy  Porter 

Connecticut  Department  of  Social 

Services 

25  Sigourney  Street 

Hartford,  CT  06106-5033 

Aimee  Ossman 

Center  for  Medicaid  and  State  Operations 


01-027  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  District  of 
Columbia 


Project  No.: 

ll-P-91241/3 

Project  No.: 

ll-P-9 1224/4 

Period: 

October  2000-December  2004 

Period: 

October  2000-December  2004 

Funding: 

$500,000 

Funding: 

$625,000 

Award: 

Grant 

Award: 

Grant 

Principal 

Principal 

Investigator: 

Gail  Smith 

Investigator: 

Patricia  Harris 

Awardee: 

District  of  Columbia 

Awardee: 

Medicaid  Agency 

Department  of  Health 

Long  Term  Care  Division 

Medical  Assistance  Administration 

501  Dexter  Avenue 

825  North  Capital  Street,  N.W. 

Montgomery,  AL  36103-5624 

Washington,  DC  20002 

HCFA  Project 

Kay  Lewandowski 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-017  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Alaska 


01-026  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Georgia 


Project  No.: 

ll-P-9 1230/0 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Award: 

Grant 

Principal 

Investigator: 

Millie  Ryan 

Awardee: 

Alaska  Governor's  Council  on 

HCFA  Project 
Officer: 


Disabilities  and  Special  Education 

P.O.  Box  240249 

Anchorage,  AK  99524-0249 

Kay  Lewandowski 

Center  for  Medicaid  and  State  Operations 


Project  No.: 

ll-P-9 1240/4 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Award: 

Grant 

Principal 

Investigator: 

Jane  Chatham 

Awardee: 

Georgia  Department  of 

Community  Health 

2  Peachtree  Street,  NW,  40th  Floor 

Atlanta,  GA  30303-3159 

HCFA  Project 

Kay  Lewandowski 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-018  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  ~  Connecticut 


01-022  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Idaho 


Project  No.: 

ll-P-91231/1 

Project  No.: 

ll-P-91235/0 

Period: 

October  2000-December  2004 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Funding: 

$625,000 

Award: 

Grant 

Award: 

Grant 

152 


Theme  5:  Medicaid,  Dual  Eligibles,  and  Other  Vulnerable  Populations 


Principal 

Investigator: 

Awardee: 


HCFA  Project 

Officer: 

Operations. 


Diane  Yarrington 

Idaho  Department  of  Health  and  Welfare 

3380  Americana  Terrace,  Suite  230 

Boise,  ID  83720-0036 

Kay  Lewandowski 

Center  for  Medicaid  and  State 


01-025  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Illinois 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1238/5 

October  2000-December  2004 

$625,000 

Grant 

Pat  Curtis 

Illinois  Department  of  Public  Aid 

201  South  Grand  Avenue,  East 

Springfield,  IL  62763-0001 

Aaron  Blight 

Center  for  Medicaid  and  State  Operations 


01-023  Maintain  Independence  and  Employment 
Program  --  Infrastructure  Grant  --  Iowa 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91236/7 

October  2000-December  2004 

$625,000 

Grant 

Eileen  Creager 

Iowa  Department  of  Human  Services 

Hoover  Building,  5th  Fl,  East 

13th  and  Walnut  Streets 

DesMoines,IA  50319-01 14 

Aaron  Blight 

Center  for  Medicaid  and  State  Operations 


01-013  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Kansas 


Awardee:  Kansas  Department  of  Social  and 

Rehabilitation  Services 

915  SW  Harrison  Street 

Docking  Building,  6th  Floor 

Topeka,KS  66612 
HCFA  Project      Aaron  Blight 
Officer:  Center  for  Medicaid  and  State  Operations 

01-010  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Maine 


Project  No.: 

ll-P-91223/1 

Period: 

October  2000-December  2004 

Funding: 

$582,963 

Award: 

Grant 

Principal 

Investigator: 

Christine  Gianopoulos 

Awardee: 

Maine  Department  of  Human  Services 

1 1  State  House  Station 

Augusta,  ME  04333 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-021  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  --  Massachusetts 


Project  No.: 

ll-P-9 1234/0 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Award: 

Grant 

Principal 

Investigator: 

Jay  Himmelstein 

Awardee: 

University  of  Massachusetts  Medical 

School,  Office  of  the  Chancellor 

55  Lake  Avenue  North 

Worcester,  MA  01655 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-012  Maintain  Independence  and  Employment 
Program  ~  Infrastructure  Grant  —  Missouri 


Project  No.: 

ll-P-9 1225/7 

Project  No.: 

ll-P-9 1226/7 

Period: 

October  2000-December  2004 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Funding: 

$529,117 

Award: 

Grant 

Award: 

Grant 

Principal 

Principal 

Investigator: 

Robin  Rust 

Investigator: 

Robert  Day 
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Awardee: 


HCFA  Project 
Officer: 


Missouri  Department  of  Social  Services 
615  Howerton  Court,  P.O.  Box  6500 
Jefferson  City,  MO  65102-6500 
Aaron  Blight 
Center  for  Medicaid  and  State  Operations 


HCFA  Project 
Officer: 


301  Centennial  Mall  S.,  3rd  Floor 
Lincoln,  NB  68509-5026 

Aaron  Blight 

Center  for  Medicaid  and  State  Operations 


01-015  Maintain  Independence  and  Employment 
Program  ~  Infrastructure  Grant  —  Minnesota 


01-020  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Nevada 


Project  No.: 

ll-P-9 1228/5 

Project  No.: 

ll-P-9 1233/9 

Period: 

October  2000-December  2004 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Funding: 

$625,000 

Award: 

Grant 

Award: 

Grant 

Principal 

Principal 

Investigator: 

Robert  Meyer 

Investigator: 

Mary  Wherry 

Awardee: 

Minnesota  Department  of 

Awardee: 

Nevada  Department  of  Human  Resources 

Human  Services 

100  East  William  Street,  Suite  116 

444  Lafayette  Road 

Carson  City,  NV  89701 

St.  Paul,  MN  55155-3872 

HCFA  Project 

Aaron  Blight 

HCFA  Project 

Aaron  Blight 

Officer: 

Center  for  Medicaid  and  State  Operations 

Officer: 


Center  for  Medicaid  and  State  Operations 


01-002  Maintain  Independence  and  Employment 
Demonstration  —  Mississippi 


01-004  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  New  Hampshire 


Project  No.: 

ll-P-9 11 75/4 

Period: 

October  2000-December  2004 

Funding: 

$4,754,750 

Award: 

Grant 

Principal 

Investigator: 

BO  Bowen 

Awardee: 

Mississippi  Office  of  Governoi 

HCFA  Project 
Officer: 


of  Medicaid 

239  Lamar  St 

Jackson,  MS  39201-1399 

Joe  Razes 

Center  for  Medicaid  and  State  Operations 


Project  No.: 

ll-P-91216/1 

Period: 

October  2000-December  2004 

Funding: 

$500,000 

Award: 

Grant 

Principal 

Investigator: 

Lee  Bezanson 

Awardee: 

New  Hampshire  Department  of  Health 

and  Human  Services 

129  Pleasant  Street 

Concord,  NH  03301 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-008  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Nebraska 


01-006  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  New  Jersey 


Project  No.: 

ll-P-91218/2 

Project  No.: 

ll-P-9 1220/7 

Period: 

October  2000-December  2004 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Funding: 

$625,000 

Award: 

Grant 

Award: 

Grant 

Principal 

Principal 

Investigator: 

William  Ditto 

Investigator: 

Mary  Jo  Iwan 

Awardee: 

New  Jersey  Department  of  Human 

Awardee: 

Nebraska  Department  of  Health  and 

Services 

Human  Services 

P.O.  Box  700 

Trenton,  NJ  08625-0700 
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HCFA  Project      Aaron  Blight 

Officer:  Center  for  Medicaid  and  State  Operations 


01-001  Maintain  Independence  and  Employment 
Demonstration  —  Rhode  Island 


01-009  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  ~  New  Mexico 


Project  No.: 

ll-P-91221/6 

Period: 

October  2000-December  2004 

Funding: 

$499,575 

Award: 

Grant 

Principal 

Investigator: 

Peter  Shams-Avari 

Awardee: 

New  Mexico  Department  of  Hi 

HCFA  Project 
Officer: 


Services,  Medicaid  Division 

2025  S.  Pacheco,  Ark  Plaza 

P.O.  Box  2348 

Sante  Fe,  NM  87504-2348 

Aimee  Ossman 

Center  for  Medicaid  and  State  Operations 


01-007  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  --  Oregon 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91219/0 

October  2000-December  2004 

$625,000 

Grant 

Doug  Stone 

Oregon  Department  of  Human  Services 

500  Summer  Street,  NE,  2nd  Floor 

Salem,  OR  97310-1015 

Kay  Lewandowski 

Center  for  Medicaid  and  State  Operations 


Project  No.: 

ll-P-9 1174/1 

Period: 

October  2000-December  2004 

Funding: 

$54,100 

Award: 

Grant 

Principal 

Investigator: 

Dianne  Kayala 

Awardee: 

Rhode  Island  Department  of  Human 

Services 

600  New  London  Avenue 

Cranston,  RI  02920 

HCFA  Project 

Joe  Razes 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-005  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  --  Utah 


Project  No.: 

ll-P-91217/8 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Award: 

Grant 

Principal 

Investigator: 

Gene  Hofeling 

Awardee: 

Utah  Department  of  Health 

288  North  1460  West 

Salt  Lake  City,  UT  841 14-1000 

HCFA  Project 

Kay  Lewandowski 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-024  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Vermont 


Project  No.: 

ll-P-9 1237/1 

01-016  Maintain  Independence  and  Employment 

Period: 

October  2000-December  2004 

Program  —  Infrastructure  Grant  --  Rhode  Island 

Funding: 

$625,000 

Award: 

Grant 

Project  No.: 

ll-P-91229/1 

Principal 

Period: 

October  2000-December  2004 

Investigator: 

Peter  Baird 

Funding: 

$625,000 

Awardee: 

Vermont  Division  of  Vocational 

Award: 

Grant 

Rehabilitation,  Department  of  Aging  and 

Principal 

Disabilities,  Agency  of  Human  Services 

Investigator: 

Elaina  Goldstein 

103  South  Main  Street 

Awardee: 

Rhode  Island  Department  of  Human 

Waterbury,  VT  05671-2303 

Services 

HCFA  Project 

Aimee  Ossman 

600  New  London  Avenue 

Officer: 

Center  for  Medicaid  and  State  Operations 

Cranston,  RI  02920 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 
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01-019  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  ~  Washington 


Project  No.: 

ll-P-9 1232/0 

Period: 

October  2000-December  2004 

Funding: 

$625,000 

Award: 

Grant 

Principal 

Investigator: 

Jeanne  Munro 

Awardee: 

Washington  Department  of  Sot 

HCFA  Project 
Officer: 


Health  Services 

P.O.  Box  45640 

Olympia,  WA  98504-5340 

Kay  Lewandowski 

Center  for  Medicaid  and  State  Operations 


01-003  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  West  Virginia 


Project  No.: 

ll-P-91215/3 

Period: 

October  2000-December  2004 

Funding: 

$624,994 

Award: 

Grant 

Principal 

Investigator: 

Janice  Holland 

Awardee: 

West  Virginia  Division  of 

Rehabilitation  Services 

F.  Ray  Power  Building,  P.O.  Box  1004 

Institute,  WV  25 112 

HCFA  Project 

Aimee  Ossman 

Officer: 

Center  for  Medicaid  and  State  Operations 

01-014  Maintain  Independence  and  Employment 
Program  —  Infrastructure  Grant  —  Wisconsin 


98-201  ARKidsB 

Project  No.: 

11-W-00 115/6 

Period: 

September  1997-August  2002 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Ray  Hanley 

Awardee: 

Arkansas  Department  of  Hum* 

HCFA  Project 
Officer: 


Services,  Division  of  Medical  Services 

Donaghey  Plaza  South,  P.O.  Box  1437 

Little  Rock,  AR  72203-1437 

Joan  Peterson 

Center  for  Medicaid  and  State  Operations 


Description:  The  ARKids  First  demonstration,  which  was 
renamed  ARKids  B  in  August  2000,  expands  eligibility  to 
currently  uninsured  children  through  age  1 8  with  family 
income  at  or  below  200  percent  of  the  Federal  poverty 
level.  The  objectives  of  the  demonstration  are  to  integrate 
uninsured  children  into  the  health  care  delivery  system  and 
to  provide  benefits  comparable  to  the  State  Employees  and 
State  Teachers  insurance  program.  Arkansas'  existing 
section  1915(b)  waiver  program,  ConnectCare,  continues  to 
operate  as  a  separate  program,  enrolling  applicants  who 
meet  current  Medicaid  eligibility  requirements.  ARKids  B 
operates  as  a  fee-for-service,  primary  care  case 
management  model.  It  employs  the  ConnectCare  provider 
network  currently  in  place  for  the  section  1915(b)  program. 

Status:  This  demonstration  was  implemented  on  September 
1,  1997.  As  of  December  2000  there  were  64,000 
enrollees. 

82-001  Arizona  Health  Care  Cost  Containment  System 


Project  No.: 

ll-P-9 1227/5 

Project  No.: 

ll-W-00032/9 

Period: 

October  2000-December  2004 

Period: 

July  1982-September2002 

Funding: 

$598,720 

Award: 

Waiver-only  Project 

Award: 

Grant 

Principal 

Principal 

Investigator: 

Phyllis  Biedess 

Investigator: 

Karen  Tritz 

Awardee: 

Arizona  Health  Care  Cost  Containment 

Awardee: 

Wisconsin  Department  of  Health  and 

System 

Family  Services 

801  East  Jefferson 

1  S.  Pinckney  Street,  Suite  340 

Phoenix,  AZ  85034 

P.O.  Box  1379 

HCFA  Project 

Joan  Peterson 

Madison,  WI  53701-1379 

Officer: 

Center  for  Medicaid  and  State  Operations 

HCFA  Project      Aaron  Blight 

Officer:  Center  for  Medicaid  and  State  Operations 


Description:  This  project  is  designed  to  test  the 
effectiveness  of  establishing  a  Medicaid  program  based  on 
competitive  principles,  including  primary  care  physicians 


156 


Theme  5:  Medicaid,  Dual  Eligibles,  and  Other  Vulnerable  Populations 


acting  as  gatekeepers,  prepaid  capitated  contracts, 
competitive  bidding,  use  of  nominal  copayments,  and 
limited  restrictions  on  freedom  of  choice.  Acute-care 
services  are  provided  by  health  plans  and  long-term-care 
(LTC)  services  are  provided  through  capitated  contracts  by 
the  State  with  two  Arizona  counties  and  nine  private  LTC 
contractors.  In  addition,  capitated  behavioral  health 
services  are  provided  to  acute-care  and  long-term-care 
enrollees. 

Status:  The  Arizona  Health  Care  Cost  Containment  System 
(AHCCCS)  began  operation  on  October  1,  1982,  and 
initially  covered  only  acute-care  services.  The  Arizona 
Long-Term  Care  System  component  was  approved  as  part 
of  a  5 -year  extension  of  the  AHCCCS  demonstration  from 
1988  through  1993.  A  phase-in  of  comprehensive 
behavioral  health  services  began  in  1990,  and  was 
completed  in  1995.  The  demonstration  has  been  extended 
on  several  occasions,  most  recently  through  September  30, 
2002.  On  January  18,  2001,  HCFA  approved  an  expansion 
to  increase  eligibility  for  the  acute  care  program  to  100 
percent  of  the  Federal  poverty  level.  This  expansion  will 
be  phased  in  beginning  April  1,  2001,  and  is  projected  to 
add  187,000  enrollees.  Approximately  506,000  persons  are 
currently  enrolled  in  the  program. 

93-038  Oregon  Reform  Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00046/0 

April  1993-December2001 

Waiver-only  Project 

Joan  Kapowich 

Oregon  Department  of  Human  Resources 

500  Summer  Street,  NE 

Salem,  OR  97310-1015 

Lori  P.  Maatta  and  Linda  Welle 

Center  for  Medicaid  and  State  Operations 


Description:  This  demonstration  is  an  innovative  program 
of  managed  care  and  a  restructured  Medicaid  benefit 
package  covering  both  the  Medicaid-eligible  and  the 
uninsured  populations.  The  demonstration  extends 
Medicaid  eligibility  for  Oregonians  whose  income  is  below 
the  Federal  poverty  level,  regardless  of  age,  sex,  and  family 
status.  Since  the  number  of  persons  eligible  for  benefits  is 
substantially  increased,  Oregon  is  implementing  two 
mechanisms  for  containing  costs:  prioritization  of 
condition-specific  treatments  and  procedures  that  will  be 
included  in  the  Medicaid  benefit  package,  and  managed- 


care  initiatives  to  enhance  coordination  of  care  and  provide 
incentives  for  controlling  costs.  Mental-health  and 
chemical-dependence  services  were  incorporated  into  the 
Oregon  Health  Plan  (OHP)  benefit  package  for  up  to  25 
percent  of  the  eligible  population  with  the  implementation 
of  Phase  II  in  January  1995  and  added  for  the  rest  of  the 
population  in  July  1997.  In  March  1995,  Phase  II  eligibles, 
which  include  aged,  blind,  disabled,  and  foster-care 
children,  were  added  to  the  OHP.  Nursing  facilities  and 
home  and  community-based  services  will  not  be  affected 
by  the  demonstration. 

Status:  The  demonstration  has  been  extended  through 
January  31,  2002.  There  were  about  267,465  enrollees  as  of 
September  2000. 

94-127  Evaluation  of  the  Oregon  Medicaid 
Demonstration 


Project  No.: 

500-94-0056 

Period: 

September  1994- June  2001 

Funding: 

$5,107,623 

Award: 

Contract 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

300  Fifth  Avenue,  6th  Floor 

Waltham,  MA  02154 

HCFA  Project 

Paul  J.  Boben 

Officer: 

Office  of  Strategic  Planning 

Description:  The  objectives  of  the  Oregon  Medicaid 
Reform  Demonstration  (also  known  as  the  Oregon  Health 
Plan,  or  OHP)  are  to  increase  the  number  of  individuals 
with  access  to  affordable  health  care  services  and  to 
contain  State  and  Federal  expenditures  for  health  care. 
Under  the  demonstration,  Medicaid  coverage  is  made 
available  to  all  State  residents  with  family  incomes  less 
than  or  equal  to  the  Federal  poverty  level  (FPL)  and  who 
meet  an  assets  test.  Two  distinct  strategies  are  used  to 
generate  the  program  savings  needed  to  support  the 
expanded  enrollee  population.  The  Medicaid  benefit 
package  is  restructured  by  establishing  a  prioritized  list  of 
conditions  and  related  treatments  (CT  pairs),  limiting 
coverage  to  a  pre-established  number  of  CT  pairs,  and 
expanding  the  use  of  managed  care  for  the  delivery  of 
Medicaid  services.  The  demonstration  began  operation  on 
February  1,  1994.  The  objectives  of  the  evaluation  are  to 
determine  the  impact  of  the  demonstration  on  access  to 
care,  quality  of  care,  enrollee  satisfaction,  and  the  cost  of 
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care  for  both  new  enrollees  and  those  previously  enrolled 
in  Medicaid.  To  the  extent  possible,  the  impact  of  the 
prioritized  list  and  the  increased  use  of  managed  care  will 
be  identified  separately.  Other  areas  of  interest  include  the 
impact  of  the  demonstration  on  the  number  of  uninsured  in 
the  State,  provider  participation  and  satisfaction,  and  the 
number  of  private  employers  who  offer  health  insurance  as 
a  fringe  benefit.  The  evaluation  also  will  assess  whether  the 
concepts  being  tested  in  Oregon  can  be  used  in  other 
States.  Portions  of  the  study  focusing  on  the  experiences  of 
the  aged  and  disabled  under  OHP  are  jointly  funded  by 
HCFA  and  the  Office  of  the  Assistant  Secretary  for 
Planning  and  Evaluation. 

Status:  In  December  2000,  the  project  was  extended  6 
months  to  June  30,  2001,  to  allow  time  for  final  evaluation 
reports.  By  the  end  of  this  period,  up  to  20  reports  on  a 
wide  variety  of  OHP-related  topics  will  be  available. 

95-051  Diamond  State  Health  Plan 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00063/3 

January  1996-January  2001 

Waiver-only  Project 

Kay  Holmes 

Delaware  Health  and  Social  Services 

1901  North  DuPont  Highway 

Newcastle,  DE  19720 

Alisa  Adamo 

Center  for  Medicaid  and  State  Operations 


Description:  The  Diamond  State  Health  Plan  (DSHP)  is  a 
mandatory  statewide  Medicaid  managed-care  program. 
Through  this  plan,  the  State  seeks  to:  increase  access  to 
preventive  and  primary  care  for  the  majority  of  Medicaid 
clients  in  Delaware;  slow  down  the  increase  in  medical 
costs  related  to  the  Medicaid  population;  and  to  thereby 
expand  the  population  of  people  covered  by  the  Medicaid 
program  and  provide  insurance  coverage  for  an  additional 
8,000  to  9,000  uninsured  Delawareans.  This  expanded 
population  will  be  eligible  for  Medicaid  if  they  have  an 
income  at  or  below  the  Federal  poverty  level  (FPL).  All 
Medicaid  recipients  are  eligible  for  the  program,  with  the 
exception  of  those  receiving  long-term  care  in  institutional 
or  home  and  community-based  settings  and  those  who  are 
eligible  for  Medicare.  Medicaid  eligibles  not  eligible  for 
DSHP  will  remain  in  the  State's  fee-for-service  Medicaid. 
Adults  and  children  with  incomes  of  up  to  100  percent  of 
the  FPL  will  also  be  eligible  for  health  coverage  through 


the  DSHP.  Delaware  has  contracted  with  a  health  benefits 
manager  to  facilitate  and  monitor  member  enrollment  in 
managed-care  plans.  The  manager  is  responsible  for 
outreach  and  education  of  potential  eligibles  through 
marketing  and  promotional  activities.  There  are  three 
statewide  managed-care  plans  participating  in  the  program. 

Status:  The  program  was  implemented  on  January  1,  1996, 
and  the  total  enrollment  as  of  December  1998  was 
approximately  64,000. 

95-028  Evaluation  of  the  Diamond  State  Health  Plan 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-92-0033/04 

September  1994-December  2000 

$498,035 

Delivery  Order 

James  Lubalin 

Research  Triangle  Institute 

1615  M  Street,  NW,  Suite  740 

Washington,  DC  20036-3209 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  The  original  purpose  of  the  contract  was  to 
evaluate  the  Delaware  Health  Care  Partnership  for 
Children,  specifically  the  effectiveness  of  the 
demonstration  in  reaching  its  goal  of  improving  access  to 
and  the  quality  of  health  care  services  delivered  to 
Medicaid-eligible  children  in  a  cost-effective  way.  The 
State  believed  that  by  enrolling  children  into  a  managed- 
care  system  operated  by  the  Nemours  Foundation,  they 
would  reap  the  benefits  of  a  higher  level  of  coordinated 
care,  while  the  State,  and  in  turn  the  Federal  Government, 
would  benefit  from  lower  Medicaid  costs.  The  contract  was 
modified  to  focus  more  generally  on  the  impacts  of  the 
Diamond  State  Health  Plan  on  children,  including  children 
with  special  health  care  needs  (the  original  evaluation  had 
been  limited  to  the  Nemours  Children's  Clinics).  The  goal 
of  the  evaluation  was  broadened  to  assess  whether  this 
section  1115  demonstration's  objective  of  increased  access 
to  high-quality,  cost-effective  care  for  Medicaid  children  is 
being  met. 

Status:  The  following  topics  have  been  analyzed: 

•      The  effect  of  managed  care  implementation  in 

Delaware  on  the  number  and  population  of  pediatric 
Medicaid  beneficiaries  receiving  treatment  for  asthma. 
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Children  with  special  health  care  needs  and  the 
relationship  of  the  education  system  and  managed 


care. 


95-027  OhioCare 

Project  No.: 

ll-W-00023/5 

Period: 

January  1995-June  2001 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Barbara  Edwards 

Awardee: 

Ohio  Department  of  Human  Services 

30  East  Broad  Street 

Columbus,  OH  43266-0423 

HCFA  Project 

Linda  Welle 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  OhioCare  is  a  statewide  health  care  reform 
program  that  expands  coverage  to  include  Ohio's  uninsured 
population  with  incomes  of  up  to  100  percent  of  the 
Federal  poverty  level.  The  State  expects  up  to  500,000 
additional  recipients  to  receive  Medicaid  benefits  under 
this  program.  OhioCare  mandates  enrollment  in  capitated 
managed  care  plans  for  AFDC  and  Healthy  Start  program 
eligibles  in  7  counties  and  encourages  voluntary  enrollment 
in  managed  care  for  the  same  eligibility  groups  in  10  other 
counties.  Also,  OhioCare  was  to  test  the  use  of  managed 
care  for  special  health-related  services  currently 
administered  by  State  agencies,  such  as  the  Departments  of 
Mental  Health  and  Drug  and  Alcohol  Addiction  Services. 

Status:  The  demonstration  was  implemented  on  July  1, 
1996,  and  is  approved  through  June  2001 .  There  were 
about  239,000  enrollees  as  of  September  1,  2000. 

97-024  Evaluation  of  the  Ohio  Behavioral  Health 
Program 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0048/05 

September  1997-September  2001 

$579,216 

Task  Order 

Janet  Mitchell 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  The  evaluation  was  designed  to  assess  the 
effect  of  Ohio's  Specialty  Managed  Care  for  Behavioral 
Health  Services  Program  on  the  delivery  of  behavioral 
health  services.  It  was  planned  to  address  the  following 
questions: 

•  What  is  the  program's  effect  on  coordination  and 
continuity  of  care,  among  behavioral  health  services, 
and  between  behavioral  and  physical  health  services? 

•  Is  it  clear  which  entity  is  accountable  for  treatment 
decisions  and  appeals? 

•  What  is  the  program's  effect  on  access  to  care? 

•  What  is  the  program's  effect  on  quality  of  care, 
including  process  of  care,  satisfaction  with  care, 
functional  status,  and  health  status? 

•  What  is  the  program's  effect  on  the  use  and  cost  of 
services? 

•  To  what  degree  are  the  following  outcomes  occurring: 
shifting  between  systems,  duplication  of  services, 
duplication  of  payments? 

Status:  Subsequent  to  the  award  of  this  evaluation,  it  was 
learned  that  there  may  be  changes  in  the  OhioCare 
program.  As  we  awaited  the  details  of  these  changes,  the 
project's  schedule  was  delayed.  A  site  visit  to  the  State  has 
been  completed.  Since  the  original  behavioral  health 
services  program  cannot  be  implemented,  the  project  will 
focus  on  a  market  analysis  of  managed  care  providers. 

99-134  New  Mexico  Health  Care  Reform 
Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 124/6 

January  1999-December  2004 

Waiver-only  Project 

Ross  Becker 

New  Mexico  Department  of  Human 

Services,  Medical  Assistance  Division 

2025  S.  Pacheco,  Ark  Plaza,  PO  Box 

2348 

Santa  Fe,  NM  87504-2348 

Cathy  Cope 

Center  for  Medicaid  and  State  Operations 


Description:  This  demonstration  allows  the  State  to 
implement  its  State  Children's  Health  Insurance  Program 
(SCHIP)  Medicaid  expansion  to  cover  children  in  families 
through  age  18  with  incomes  between  186  percent  and  235 
percent  of  the  Federal  poverty  level,  including  co-payment 
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requirements  for  this  population.  The  State  anticipates  that 
a  Medicaid  program  with  cost  sharing  for  the  SCHIP 
population  will  approach  parity  with  privately  covered 
families  in  the  same  income  grouping.  Co-payments  will 
apply  in  both  fee-for-service  and  managed  care 
environments.  The  demonstrations  operates  concurrently 
with  its  existing  1915(b)  freedom  of  choice  waiver. 

Status:  In  progress. 

99-133  BadgerCare  Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 125/5 

January  1999-March  2004 

Waiver-only  Project 

Peggy  Bartels 

Wisconsin  Department  of  Health  and 

Family  Services 

1  West  Wilson  Street,  P.O.  Box  309 

Madison,  WI  53701-0309 

Maria  Boulmetis 

Center  for  Medicaid  and  State  Operations 


Description:  The  State  of  Wisconsin  initially  received 
approval  to  use  funding  from  the  State  Children's  Health 
Insurance  Program  (SCHIP)  to  expand  Medicaid  coverage 
under  their  State  Plan  for  children  ages  15  through  18  who 
are  in  families  with  incomes  below  1 00  percent  of  the 
Federal  Poverty  Level  (FPL).  This  approval  was  given  on 
May  29,  1998  and  implemented  on  April  1,  1999. 

Under  an  SCHIP  amendment  and  through  the  Department's 
Section  1115  demonstration  authority  for  a  Title  XIX 
expansion,  a  second  Medicaid  expansion  was  implemented 
to  include  all  remaining  children  not  currently  covered  by 
Medicaid  and  their  parents  with  family  income  up  to  185 
percent  of  the  FPL.  The  parents  are  covered  at  the  regular 
Federal  Medical  Assistance  Percentage  (FMAP)  under  a 
title  XIX  expansion.  The  children  are  covered  at  the  title 
XXI  (SCHIP)-enhanced  FMAP.  The  State  also  receives 
the  title  XXI  FMAP  for  both  the  parents  and  the  children  if 
cost-effectiveness  for  family  coverage  through  employer- 
sponsored  insurance  (ESI)  can  be  demonstrated  under  Title 
XXI  criteria. 

Once  a  family  is  enrolled,  eligibility  is  retained  in  the 
program  until  the  family  income  reaches  above  200  percent 
FPL.  Children  living  with  a  caretaker  relative  are  also 
covered  if  they  are  not  otherwise  covered  by  Medicaid 


under  the  State  Plan,  but  the  caretaker  relative  for  these 
children  is  not  covered  under  this  expansion. 

There  is  a  regular  Medicaid  buy-in  program  for  families 
who  do  not  meet  Title  XXI  cost-effectiveness  criteria  for 
ESI.  However,  the  enhanced  match  is  only  for  the  children 
while  the  parents  are  covered  under  the  regular  Title  XIX 
FMAP  rate.  The  Title  XXI  (SCHIP)  enhanced  FMAP  is 
only  available  for  the  entire  family  if  cost-effectiveness  is 
met  under  Title  XXI  criteria. 

Status:  On  January  18,  2001  the  State  received  approval  to 
obtain  enhanced  match  for  parents  with  incomes  between 
100  and  185  percent  of  FPL,  who  were  currently  covered 
under  the  existing  demonstration. 

00-132  Evaluation  of  the  Badgercare  Medicaid 
Demonstration 


Project  No.: 

500-00-0044/01 

Period: 

September  2000-March  2003 

Funding: 

$1,315,271 

Award: 

Task  Order 

Principal 

Investigator: 

Norma  Gavin 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Paul  J.  Boben 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  is  to  conduct  an 
evaluation  of  BadgerCare,  Wisconsin's  Section  1115 
Medicaid  Demonstration  and  State  Children's  Health 
Insurance  Program  (SCHIP)  program.  The  goals  of 
BadgerCare  are  to  increase  access  to  health  insurance  for 
low  income  families,  and  to  support  families  making  the 
transition  from  welfare  to  work.  The  program  uses  State 
funds  and  Federal  matching  funds  from  the  Medicaid  and 
SCHIP  programs  to  extend  public  health  insurance 
coverage  to  families  with  incomes  up  to  185%  FPL. 
Section  1115  waivers  were  awarded  to  allow  the  State  to 
use  the  Title  XIX  funds  in  this  manner.  The  evaluation  will 
determine  whether  BadgerCare  has  succeeded  in  meeting 
its  stated  objectives,  and  whether  Wisconsin's  experience 
with  BadgerCare  can  be  of  help  to  other  states  considering 
similar  reforms.  The  principal  evaluation  questions  are: 

•      What  was  the  process  used  by  the  State  to  develop  and 
implement  the  demonstration?  Are  there  lessons  to  be 
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learned  in  this  area  that  would  be  beneficial  to  other 

states? 

Were  the  expansion  of  eligibility  and  program 

outreach  efforts  successful  in  reducing  the  number  of 

persons  without  adequate  health  insurance? 

Were  the  eligibility  and  enrollment  processes  effective 

in  supporting  these  goals? 

What  is  effect  of  requiring  higher  income  participants 

to  pay  a  portion  of  their  cost  of  coverage? 

Did  the  policy  of  offering  coverage  to  families  serve  to 

increase  the  percentage  of  eligible  children  covered  by 

BadgerCare? 

What  is  the  total  cost  of  the  BadgerCare  program? 

What  are  per  capita  costs  for  the  various  eligible 

populations?  Under  the  BadgerCare  demonstration, 

eligibility  for  publicly  funded  health  insurance 

coverage  are  extended  to  families  (parents  and  their 

dependent  children)  with  incomes  below  185%  of  the 

Federal  poverty  level  (FPL)  who  lack  effective  access 

to  employer-sponsored  health  insurance. 

Status:  A  kickoff  meeting  was  held  on  October  27,  2000. 
A  Draft  Evaluation  Design  Update  is  expected  in  early 
January  2001. 

98-273  Missouri  Managed  Care  Plus  (MC+) 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 122/7 

April  1998-December2003 

Waiver-only  Project 

Pamela  Parker 

Missouri  Department  of  Social  Services, 

Division  of  Medical  Assistance 

616  Howerton  Court,  P.O.  Box  6500 

Jefferson  City,  MO  65102-6500 

Nancy  Goetschius 

Center  for  Medicaid  and  State  Operations 


Description:  The  demonstration  expands  eligibility  to: 

•  Working  parents  who  are  transitioning  off  welfare  and 
who  have  a  Medicaid  eligible  child  in  the  home; 

•  Absent  parents  who  are  participating  in  Missouri's 
Parent's  Fair  Share  program  with  incomes  up  to  100 
percent  of  the  Federal  poverty  level  (FPL);  and 

•  Absent  parents  with  incomes  up  to  125  percent  of  the 
FPL  who  are  actively  paying  their  legally  obligated 
amount  of  child  support. 


The  State  locks  in  these  expansion  eligible  Medicaid 
beneficiaries  for  1  year  in  their  managed  care  delivery 
system,  MC+.  The  benefits  package  for  the  adults  is  more 
"commercially  oriented"  and  does  not  include 
nonemergency  transportation.  The  State  also  has  a  Title 
XXI  plan  which  provides  Medicaid  coverage  for  children 
up  to  age  19  with  incomes  up  to  300  percent  of  the  FPL 
and  which  uses  the  same  delivery  system  as  the  Section 
1115  Medicaid  demonstration.  Because  the  State  projects 
that  their  Title  XXI  allotment  will  run  out  sometime  after 
year  three,  the  enrolled  children  will  thereafter  continue  to 
receive  their  care  through  the  existing  Medicaid  managed 
care  network.  At  this  point,  the  State  will  receive  their 
usual  FMAP  rate.  Together,  the  Section  1115 
demonstration,  the  Section  1915(b)  waiver,  and  the  Title 
XXI  plan  provide  Medicaid  managed  care  to  all  eligible 
adults  and  children  in  the  State  with  incomes  to  300  percent 
of  the  FPL. 

Status:  On  January  29,  1999  a  modification  to  the  Section 
1115  demonstration  was  approved  that  allows  the  State  to 
disenroll  adults  and  children  who  show  a  pattern  (four  or 
more)  of  failing  to  pay  the  co-payment  requirements. 
Providers  may  not  deny  services  based  upon  a  lack  of  co- 
payment,  but  must  keep  a  record  of  such  instances  and 
report  them  to  the  State.  Upon  consideration  for 
disenrollment,  the  State  will  seek  to  ascertain  if  any 
extenuating  hardship  circumstances  were  present  prior  to 
making  the  final  determination.  As  a  condition  of 
approval,  the  State  was  required  to  hire  a  contractor  to 
design  and  implement  a  specific  evaluation  plan  on  the 
effects  of  not  providing  nonemergency  medical 
transportation  and  on  the  effects  of  imposing  cost-sharing 
on  children,  including  the  effects  of  the  disenrollment 
provisions. 

On  February  3,  1999  a  modification  was  approved  to  allow 
the  State  to  expand  eligibility  to  uninsured  noncustodial 
adults  with  incomes  up  to  125  percent  of  the  FPL.  The 
modification  was  requested  because  the  State  legislature 
had  mandated  the  increased  eligibility  income  level  from 
100  percent  to  the  approved  125  percent  for  this  population 
of  adults. 

98-272  New  Jersey  Managed  Charity  Care 


Project  No. 
Period: 
Award: 
Principal 


11-W-00 120/2 

February  1998-February  2003 

Waiver-only  Project 
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Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Margaret  Murray 

New  Jersey  Department  of  Human 

Services 

P.O.  Box  700 

Trenton,  NJ  08625-0700 

Dan  McCarthy 

Center  for  Medicaid  and  State  Operations 


Description:  Under  demonstration  the  State  uses  a  portion 
of  current  disproportionate  share  hospital  (DSH)  funds  to 
cover  medical  costs  of  indigent  individuals  provided 
outside  of  the  hospital.  Hospitals  would  be  required  to 
develop  what  the  State  calls  "Hospital-Centered  Managed 
Care  Networks,"  which  would  deliver  case-managed  care 
to  certain  indigent  individuals  outside  of  the  hospital,  in 
physicians'  offices  and  community  clinics,  in  addition  to 
the  emergency  and  inpatient  care  currently  provided.  The 
objectives  of  the  program  are  as  follows: 

•  Care  coordination  for  those  charity  care  patients  with 
chronic  conditions  likely  to  benefit  from  a  treatment 
plan; 

•  More  efficient  use  of  charity  care  funds,  by  using  less 
costly  and  intensive  care  settings  available  through  a 
provider  network  developed  by  hospitals;  and 

•  Enhanced  knowledge  of  the  charity  care  population 
through  better  data  collection  and  information  systems. 

Status:  Due  to  legislative  action  in  New  Jersey,  this 
proposed  demonstration  is  "on  hold."  The  State  will  be 
proposing  a  revised  approach. 

95-024  MassHealth:  Massachusetts  Health  Reform 
Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00030/1 
April  1995-June  2002 
Waiver-only  Project 

Mark  Reynolds 

Commonwealth  of  Massachusetts, 
Division  of  Medical  Assistance 
600  Washington  Street 
Boston,  MA  021 11 
Edward  T.  Hutton 


Massachusetts  is  making  comprehensive  health  care 
coverage  available  to  approximately  160,000  uninsured 
poor  and  low-income  individuals  and  families  at  risk  of 
losing  health  insurance.  The  Commonwealth  estimates  that 
a  majority  of  the  uninsured  in  families  with  income  under 
200  percent  of  the  Federal  poverty  level  will  become 
insured  through  MassHealth.  The  other  targeted 
populations  include  low-income  short-term  unemployed, 
working  disabled  adults  and  disabled  children,  populations 
limited  by  insurance  administration  barriers  (i.e.,  pre- 
existing condition  exclusions  and  waiting  periods),  and 
small  businesses  and  nongroup  members  seeking 
purchasing  leverage.  MassHealth  represents  a  set  of 
strategies  to  improve  access  to  health  insurance  and  to 
stimulate  the  offering  of  affordable  coverage.  The  program 
builds  on  the  Commonwealth's  existing  managed-care 
program,  which  is  made  up  of  health  maintenance 
organizations  and  a  Primary  Care  Clinician  Program,  and 
existing  State-only  programs  for  the  disabled  and  short- 
term  unemployed.  The  demonstration  is  composed  of  the 
six  strategies  that  streamline  eligibility  for  the  current 
Medicaid  program,  provide  health  insurance  for  non- 
Medicaid-eligible  disabled  and  the  unemployed,  advance 
existing  Medicaid  managed-care  programs,  and  make 
employer  and  employee  subsidies  available  for  health 
insurance  coverage  for  the  working  poor. 

Status:  The  State  began  providing  services  under  the 
demonstration  on  July  1,  1997  and  total  enrollment  as  of 
June  1998  was  approximately  715,000,  which  included 
traditional  and  expansion  eligibles.  Service  delivery 
continues  to  be  through  the  Primary  Care  Clinician 
Program  and  health  maintenance  organization  (HMO) 
options  that  were  part  of  the  prior  section  1915(b) 
demonstration,  with  the  addition  of  HMOs  developed  by 
each  of  the  Boston  Public  Health  Commission  and  the 
Cambridge  Public  Health  Commission.  During  calendar 
year  1999  the  State  began  implementation  of  employer  and 
employee  subsidies  for  private  health  insurance,  with  the 
final  phase  of  the  implementation  scheduled  for  January 
2000.  The  project  is  approved  through  June  2002. 

99-071  Evaluation  of  the  MassHealth  Quality 
Improvement  Plan  and  Insurance  Reimbursement 
Program 


Description:  HCFA  approved  waivers  for  the 
Massachusetts  Medicaid  demonstration  proposal,  entitled 
"MassHealth,"  on  April  24,  1995.  Under  this  demonstration 


Project  No.: 

500-95-0058/09 

Period: 

September  1999-March  2002 

Funding: 

$682,313 

Award: 

Task  Order 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Janet  Mitchell 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Carol  Magee 

Office  of  Strategic  Planning 


Description:  This  project  studies  two  features  of  the 
Massachusetts  Medicaid  plan  known  as  "MassHealth": 

•  Insurance  Reimbursement  Program:  Massachusetts  is 
among  the  first  States  to  attempt  to  assure  employer- 
sponsored  insurance  for  low-income  workers.  The 
project  evaluates  the  process  established  by  this 
Massachusetts  Medicaid  demonstration  of  increasing 
enrollment  of  low-income  workers  earning  less  than 
200  percent  of  the  Federal  poverty  level  in  employer- 
sponsored  health  insurance.  It  provides  data  on  the 
success  of  this  program,  e.g.,  number  of  employees 
enrolled,  number  of  children  and  adults  receiving 
insurance,  number  of  small  employers  adding 
insurance  coverage  for  low-income  employees. 

•  Quality  Improvement  Plan:  MassHealth  has  attracted 
interest  because  of  its  innovative  method  of  including 
quality  assurance  with  improvement  in  contracting 
with  both  managed  care  organizations  and  primary 
care  clinicians.  The  case  study  portion  of  the  project 
describes  the  operation  and  assesses  the  effectiveness 
of  the  quality  improvement  plan  for  both  primary  care 
clinicians  and  the  managed  care  organizations. 

Status:  The  design  report  is  complete  and  site  visits  begun. 
For  Part  I,  the  first  Annual  Report  will  soon  be  finalized, 
incorporating  factual  feedback  from  the  State  of 
Massachusetts.  Additional  data  collection,  particularly 
regarding  small  business  participation,  will  soon  begin.  For 
Part  II,  which  describes  the  Quality  Improvement  Plan,  all 
site  visits  have  been  completed,  and  the  first  annual  report 
is  under  draft.  The  final  descriptive  presentation  is  being 
planned. 

00-084  MassHealth:  Senior  Care  Options  Medicare 
Enrollment  Broker 


Project  No.: 

500-00-0038 

Period: 

September  2000-September  2001 

Funding: 

$170,289 

Award: 

Contract 

Principal 

Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Marion  Reitz 

Maximus 

3535  Quaker  Bridge  Road 

Hamilton,  NJ  08619 

William  D.  Clark 

Office  of  Strategic  Planning 


Description:  This  project  involves  demonstration-specific 
design  development  in  Phase  I.  If  Phase  II  is  awarded,  the 
project  will  provide  operational  support  for  features  being 
implemented  in  the  MassHealth:  Senior  Care  Options 
research/demonstration  initiative  sponsored  by  HCFA  and 
the  Massachusetts  Division  of  Medical  Assistance. 

Phase  I  consists  of  a  developmental  design  phase 
culminating  in  the  preparation  of  an  Enrollment  Broker 
Operations  Protocol  and  the  performance  of  operational 
system  pilot  tests.  Phase  II  will  implement  the  operational 
support  activities.  A  decision  to  award  Phase  II  is  to  be 
based  on  the  feasibility  of  the  proposed  enrollment  broker 
operational  activities  as  described  in  the  Enrollment  Broker 
Protocol  and  the  readiness  of  the  contractor  to  perform 
such  activities.  Awarding  Phase  II  also  hinges  on  when 
demonstration  providers  are  ready  to  begin  the 
demonstration. 

Contract  tasks  include: 

•  Operations  Coordination; 

•  Uniform  Enrollment;  and 

•  Risk  Assessment  and  Verification. 

Status:  Phase  I  is  being  implemented. 
93-062  Hawaii  QUEST 


Project  No.: 

ll-W-00001/9 

Period: 

April  1994-March2002 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Aileen  Hiramatsu 

Awardee: 

Hawaii  Department  of  Human  Services 

P.O.  Box  339 

Honolulu,  HI  96809-0339 

HCFA  Project 

Maria  Boulmetis 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  Hawaii  QUEST  is  a  statewide  project  that 
creates  a  public  purchasing  pool  that  arranges  for  health 
care  through  capitated  managed-care  plans.  Hawaii 
QUEST  builds  on  Hawaii's  Prepaid  Health  Care  Act  by 
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integrating  public  and  private  programs  to  develop  a  more 
efficient,  seamless  health  care  delivery  system  for 
individuals  previously  served  by  three  public  programs: 
Medicaid,  General  Assistance,  and  the  State  Health 
Insurance  Program.  The  project  initially  extended  the 
Medicaid  eligibility  income  limits  to  300  percent  of  the 
Federal  poverty  level  (FPL).  However,  the  income  limits 
have  since  been  reduced  due  to  budgetary  constraints.  Most 
individuals  are  eligible  through  100  percent  of  FPL,  though 
pregnant  women  and  infants  under  age  one  are  eligible  up 
to  185  percent  of  FPL  and  children  ages  one  to  six  are 
eligible  up  to  133  percent  of  FPL.  The  program  provides  a 
benefit  package  consistent  with  the  services  currently 
offered  under  Hawaii's  traditional  Medicaid  program, 
including  medical,  dental,  and  behavioral  health  services. 

Status:  The  State  has  submitted  an  amendment  to  enroll 
children  who  become  ineligible  for  the  State  Children's 
Health  Insurance  Program  because  their  family  income 
exceeds  200  percent  of  FPL,  but  the  income  is  still  below 
300  percent  FPL.  The  amendment  is  under  review. 

94-104  Rhode  Island  Rite  Care 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00004/1 

August  1994-July2002 
Waiver-only  Project 

Christine  Ferguson 

Rhode  Island  Department  of  Human 

Services 

600  New  London  Avenue 

Cranston,  RI  02920 

Alisa  Adamo 

Center  for  Medicaid  and  State  Operations 


Description:  This  statewide  initiative,  approved  in 
November  1993,  seeks  to  increase  access  to  and  delivery  of 
primary  and  preventive  health  care  services  for  all  Aid  to 
Families  with  Dependent  Children  recipients  (65,000)  and 
to  extend  coverage  to  approximately  4,000  pregnant 
women  and  children  under  8  years  of  age,  with  family 
incomes  up  to  250  percent  of  the  Federal  poverty  level 
(FPL).  RiteCare  eligibles  are  required  to  enroll  in  prepaid 
health  plans  contracted  with  the  State  to  provide 
comprehensive  health  services.  Prepaid  health  plans  offer 
medical  and  mental-health  benefits.  Long-term-care 
services  are  not  provided  through  the  plans.  Plans  are 
required  to  offer  participants  a  package  of  enhanced 
services  to  assist  in  overcoming  the  nonfinancial  barriers  to 
care,  including  home  visits,  nutrition  counseling,  childbirth 


education,  parenting  skills  education,  and  smoking 
cessation.  Pregnant  women  enrolled  in  RiteCare  who  lose 
eligibility  60  days  post-partum  are  offered  the  opportunity 
to  enroll  in  an  extended  family-planning  program  for  a  2- 
year  period.  Individuals  with  incomes  of  between  185  and 
250  percent  of  the  FPL  (new  eligibles)  are  subject  to  cost- 
sharing  requirements,  either  through  premiums  or 
copayment  arrangements.  Individuals  with  incomes  of  less 
than  185  percent  of  the  FPL  are  not  subject  to  any  cost- 
sharing  requirements. 

Status:  Enrollment  in  this  program  began  August  1,  1994. 
At  the  end  of  December  1998,  over  75,500  eligible  women 
and  children  had  been  enrolled  in  managed-care  plans. 
Approximately  4,500  of  these  enrollees  are  included  as  a 
result  of  the  demonstration  waivers.  The  waiver  population 
now  includes  children  up  to  the  age  of  1 8  with  family 
incomes  up  to  250  percent  of  the  FPL.  The  demonstration 
has  been  extended  through  July  31,  2002. 

94-080  Tennessee  TennCare 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00002/4 

January  1994-December  2001 

Waiver-only  Project 

Mark  Reynolds 

Tennessee  Department  of  Finance  and 

Administration,  TennCare  Bureau 

729  Church  Street 

Nashville,  TN  7247-6501 

Clarke  Cagey 

Center  for  Medicaid  and  State  Operations 


Description:  TennCare  is  a  statewide  program  that  provides 
health  care  benefits  to  Medicaid  beneficiaries,  uninsured 
State  residents,  and  those  whose  medical  conditions  make 
them  uninsurable.  All  enrollees  are  served  in  capitated 
managed  care  organizations.  The  program  began  on 
January  1,  1994.  Current  enrollment  is  about  1.3  million. 
About  546,000  of  these  enrollees  are  in  the  uninsured  and 
uninsurable  groups;  the  remaining  803,000  are  traditional 
Medicaid  eligibles.  On  July  1,  1996,  the  State  implemented 
a  carve-out  program  to  bring  the  severely  and  persistently 
mentally  ill  into  managed  care.  Two  behavioral  health 
organizations  cover  behavioral  health  services  for  the  entire 
TennCare  population. 

Status:  The  demonstration  has  been  extended  through 
December  31,  2001. 
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96-008  Oklahoma  Sooner  Care  Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00048/6 

October  1995-December  2003 

Waiver-only  Project 

Garth  Splinter 

Oklahoma  Health  Care  Authority 

4545  N.  Lincoln  Boulevard 

Oklahoma  City,  OK  73105 

Joyce  Jordan 

Center  for  Medicaid  and  State  Operations 


Description:  SoonerCare  fosters  the  creation  of  a  managed- 
care  infrastructure  in  urban  and  rural  areas,  thus  increasing 
access  to  primary  care  for  beneficiaries  throughout  the 
State  and  allowing  for  greater  financial  predictability  of  the 
State  Medicaid  program.  SoonerCare  uses  fully  capitated 
delivery  systems  in  urban  areas  and  requires  urban  plans  to 
be  "rural  partners"  by  expanding  their  provider  networks 
into  adjacent  rural  areas.  The  urban  health  plan/rural 
partner  program  was  implemented  July  1,  1996  for  Aid  to 
Families  with  Dependent  Children  (AFDC)  and  AFDC- 
related  beneficiaries.  In  rural  areas  without  managed-care 
organizations,  a  partially  capitated  primary  care 
physician/case  management  (PCP/CM)  model  is  used.  The 
PCP/CM  program  was  piloted  in  a  tri-county  area 
beginning  April  1,  1996  and  was  implemented  statewide  on 
October  1,  1996.  The  PCP/CM  program  currently  serves 
51,907  beneficiaries.  This  includes  AFDC  and  AFDC- 
related  populations,  as  well  as  beneficiaries  who  are  aged, 
blind,  and  disabled  (ABD)  for  primary  care  services  only. 
The  State  implemented  the  program  for  the  entire 
noninstitutionalized  ABD  population  July  1,  1997. 

Status:  The  project  has  been  extended  through  2003. 

96-009  Maryland  Medicaid  Section  1115  Health  Care 
Reform  Demonstration  Proposal  ~  HealthChoice 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


ll-W-00099/3 
October  1996-June  2002 
Waiver-only  Project 

Debbie  Chang 

Maryland  Department  of  Health  and 

Mental  Hygiene 

201  West  Preston  Street 

Baltimore,  MD  21201-2793 


HCFA  Project      Linda  Welle 

Officer:  Center  for  Medicaid  and  State  Operations 

Description:  The  reasons  for  this  statewide  demonstration 
are  the  rapidly  rising  costs  of  Medicaid  and  the  poor 
coordination  of  care  in  the  current  program  for  the  sickest, 
most  costly  beneficiaries.  The  program  has  been  developed 
on  the  basis  of  several  guiding  principles: 


Provide  a  patient-focused  system. 

Build  on  the  strengths  of  the  current  Maryland  health 

care  system. 

Provide  comprehensive,  prevention-oriented  systems 

of  care. 

Hold  managed-care  organizations  (MCOs)  accountable 

for  high-quality  care. 

Achieve  better  value  and  predictability  for  State 

expenditures. 

Maryland  enrolls  all  waiver  eligibles  into  an  MCO  for  care 
and  uses  a  case  management  system.  Mental-health 
services  are  provided  under  the  demonstration  in  a  separate 
fee-for-service  delivery  system. 

Status:  Initial  enrollment  in  the  demonstration  began  June 
2,  1997,  and  continued  through  November  1997. 
Enrollment  for  new  members  will  continue  throughout  the 
demonstration.  As  of  October  2000,  there  were 
approximately  396,350  enrollees. 

96-007  Medicaid  Demonstration  Project  for  Los 
Angeles  County 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00076/9 
July  1996-June  2005 
Waiver-only  Project 

Joe  Kelly 

California  Department  of  Health  Services 

714/744  P  Street,  P.O.  Box  942732 

Sacramento,  CA  4234-7320 

Cheryl  Tarver 

Center  for  Medicaid  and  State  Operations 


Description:  This  5-year,  budget-neutral  demonstration  is 
intended  to  provide  fiscal  relief  to  Los  Angeles  County, 
California,  stabilize  the  public  health  system,  and  assist  the 
process  of  restructuring  the  County's  health  care  delivery 
system  to  rely  more  on  primary  and  outpatient  care.  It 
implements  the  agreement  reached  in  September  1 995 
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among  State,  County  and  Federal  officials.  As  required  by 
the  project's  Special  Terms  and  Conditions,  the  State  and 
County  are  restructuring.  While  there  has  been  good 
progress  towards  benchmarks/goals  in  some  areas,  the 
County  has  not  reduced  operating  costs  or  expanded 
ambulatory  care  visits  as  projected  in  the  approved  project. 
HCFA  is  actively  reviewing  the  State's  proposed  corrective 
action  plan.  HCFA  has  received  the  State's  proposal  for  the 
"Healthy  Student  Partnership"  amendment  to  the 
demonstration.  The  amendment  proposes  to  expand 
children's  access  to  health  services  by  including  school- 
based  clinics  as  ambulatory  care  providers  under  the 
demonstration. 


In  January  2000,  the  State  informed  HCFA  that  one  of  the 
two  operating  managed  care  entities  had  voluntarily 
decided  to  terminate  its  contract.  This  left  only  one  area 
operational  because  the  State  had  not  expanded  the 
demonstration  statewide.  This  area  is  the  State's  largest 
urban  area,  which  includes  the  city  of  Louisville  in 
Jefferson  County  and  1 5  surrounding  counties,  comprising 
20  percent  of  the  State's  Medicaid  population. 

Status:  The  State  has  submitted  an  amendment  to  convert 
the  demonstration  to  a  substate  model  and  be  at  risk  for 
waiver  costs  only  for  areas  where  the  demonstration 
remains  implemented.  That  amendment  is  under  review. 


Status:  HCFA  provided  questions/comments  to  the  State  on 
the  proposed  amendment.  HCFA  received  and  approved 
the  State's  proposal  to  extend  the  demonstration  until  June 
2005. 

94-128  Kentucky  Health  Care  Partnership  Plan 


95-029  Minnesota  Prepaid  Medical  Assistance  Project 
Assistance  Plus  (PMAP+) 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00005/4 

October  1995-October  2002 

Waiver-only  Project 

Jimmy  Helton 

Kentucky  Department  for  Medicaid 

Services 

Cabinet  for  Human  Resources 

Frankfort,  KY  40621-0001 

Maria  Boulmetis 

Center  for  Medicaid  and  State  Operations 


Description:  The  State  did  not  receive  the  necessary  State 
legislation  to  implement  the  Kentucky  Medicaid  Access 
and  Cost  Containment  demonstration,  approved  on 
December  9,  1993.  On  June  19,  1995,  the  State  submitted 
an  amendment  to  its  proposal,  entitled  the  Kentucky  Health 
Care  Partnership  Plan.  The  amendment  divided  the  State 
into  eight  regional  managed  care  networks,  consisting  of 
public  and  private  providers  to  deliver  health  care  services 
to  Medicaid  beneficiaries.  The  design  of  each  region  was  to 
have  one  managed  care  entity  subject  to  State-specified 
guidelines.  Medicaid  beneficiaries  are  enrolled  into  the 
Partnership  designated  for  their  area.  In  areas  where  a 
viable  partnership  cannot  be  established,  the  State  planned 
to  invite  two  or  more  health  maintenance  organizations  to 
competitively  bid  for  the  managed  care  contract. 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00039/5 

July  1995-June  2002 

Waiver-only  Project 

Mary  Kennedy 

Minnesota  Department  of 

Human  Services 

444  Lafayette  Road 

St.  Paul,  MN  55155 

George  Smith 

Center  for  Medicaid  and  State  Operations 


Description:  The  Minnesota  Prepaid  Medical  Assistance 
Project  Plus  (PMAP+)  amended  the  original  Minnesota 
Medicaid  Demonstration  by  expanding  the  project  in  both 
size  and  scope.  The  PMAP  demonstration  enrolled  all  Aid 
to  Families  with  Dependent  Children  eligibles,  needy 
children,  and  pregnant  women  in  eight  Minnesota  counties 
into  prepaid  managed-care  organizations.  PMAP+ 
expanded  prepaid  managed  care  to  nine  additional  counties 
and  is  expected  to  eventually  be  a  statewide  program.  In 
addition,  Medicaid  eligibility  was  expanded  on  a  statewide 
basis  to  include  children  and  pregnant  women  up  to  275 
percent  of  the  Federal  poverty  level  who  were  previously 
covered  under  the  State's  MinnesotaCare  program.  PMAP+ 
will  also  implement  a  prepaid  dental  program  and 
children's  mental  collaboratives  and  will  enroll  persons 
with  disabilities  in  Itasca  County  in  PMAP+.  These 
requested  changes  to  the  original  Medicaid  demonstration 
are  part  of  a  series  of  health  care  reform  measures  enacted 
by  the  State  to  improve  health  care  quality  and  create  a 
seamless  system  of  care  for  its  population.  The 
MinnesotaCare  Acts  of  1992,  1993,  and  1994  call  for 
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specific  changes  in  the  health  care  delivery  and  financing 
system,  and  Phase  I  involves  the  integration  of  low-income 
and  uninsured  programs  and  the  expansion  of  managed 
care.  HCFA's  approval  of  PMAP+  allows  the  State  to 
expand  into  the  counties  of  Aitken,  Cook,  Koochinching, 
Benton,  Sherburne,  Stearns,  St.  Louis,  Lake,  and  Carlton. 

Status:  Currently,  there  are  approximately  228,000 
enrollees  in  PMAP+  managed  care  organizations.  In 
addition,  the  State's  eligibility  expansion  has  made 
approximately  52,000  MinnesotaCare  children  and 
pregnant  women  Medicaid-eligible.  The  State  has  formed 
County  Development  Teams  for  the  central  and  northeast 
areas  of  the  State  to  assure  a  smooth  transition  to  managed 
care  in  each  of  these,  as  well  as  additional  counties  slated 
for  expansion  now  or  in  the  future.  The  State  has  begun 
preliminary  planning  for  the  children's  mental-health 
collaboratives  and  has  awarded  planning  grants  to  20 
collaboratives  serving  32  counties.  On  March  18,  1997,  the 
State  submitted  an  amendment  for  Phase  II  of  the  project, 
which  further  streamlined  all  publicly  funded  health  care 
programs  in  the  State,  as  well  as  implemented  pilot  projects 
to  purchase  health  care  services  for  disabled  beneficiaries 
on  a  prepaid  basis.  This  amendment  was  approved  and  on 
July  1,  1998,  this  demonstration  was  extended  through 
June  30,  2002. 

97-266  The  Partnership  Plan 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 114/2 

July  1997-September  2002 

Waiver-only  Project 

Ellen  Anderson 

New  York  Department  of  Health 

Empire  State  Plaza,  Corning  Tower 

Albany,  NY  12237 

Tanya  Ehrmann 

Center  for  Medicaid  and  State  Operations 


Description:  The  Partnership  Plan  will  move  approximately 
2.1  million  New  York  Medicaid  beneficiaries  from  a 
primarily  fee-for-service  delivery  system  to  a  managed  care 
environment.  The  demonstration  incorporates  two  other 
broad  initiatives:  the  development  of  Special  Needs  Plans 
(SNPs)  to  serve  certain  sub-populations  that  require 
intensive  and  heavily  case-managed  care  regimens;  and  the 
conversion  of  the  State's  370,000  Home  Relief  recipients  to 
a  Federal  Title  XIX  eligibility  group.  (Home  Relief  is  a 
State-funded  cash  assistance  program  for  low-income 


adults  who  are  not  otherwise  eligible  for  Temporary 
Assistance  to  Needy  Families  or  Medicaid).  All  current 
Medicaid-eligible  individuals,  as  well  as  the  State's  Home 
Relief  population,  will  be  included  in  the  demonstration 
program,  with  the  following  exceptions:  individuals 
receiving  care  in  long  term  care  facilities,  individuals  who 
are  being  served  through  a  Home  and  Community-Based 
Services  waiver  program,  individuals  who  spend  down  and 
become  eligible  for  the  Medically  Needy  program,  infants 
of  incarcerated  women,  individuals  expected  to  be  eligible 
less  than  six  months  (e.g.,  seasonal  agricultural  workers), 
and  individuals  with  access  to  cost-effective  private  health 
insurance.  The  demonstration  does,  however,  provide  for 
voluntary  enrollment  for  some  of  these  groups.  In  general, 
homeless  individuals  and  most  children  in  foster  care  will 
either  be  excluded  from  the  demonstration  or  subject  to 
voluntary  enrollment,  with  some  allowance  provided  for 
county-by-county  policy  variations.  Individuals  who  are 
dually  eligible  for  Medicare  and  Medicaid  will  initially  be 
excluded  from  the  plan.  However,  after  the  State  can 
develop  appropriate  capitation  rates  and  other  necessary 
program  features  for  this  population,  it  will  require  dually 
eligible  individuals  served  by  a  Medicare  risk  plan  to  enroll 
in  that  plan  for  their  Medicaid  services  and  will  allow  other 
dual  eligibles  to  voluntarily  enroll  in  Medicaid  contracting 
plans. 

Status:  Implementation  on  a  county  by  county  basis  began 
on  October  6,  1997.  As  of  October  1999,  thirteen  counties 
have  begun  to  implement  the  waiver.  These  counties  are: 
Albany,  Broome,  Columbia,  Erie,  Greene,  Monroe, 
Niagara,  Onondaga,  Ontario,  Rensselaer,  Saratoga  and 
Oswego,  and  Westchester.  Schenectady  County  has  been 
approved,  but  not  yet  begun  enrolling  Medicaid 
beneficiaries  into  managed  care.  On  July  30,  1999  HCFA 
granted  approval  to  implement  the  Partnership  Plan  in 
Phase  1  of  New  York  City;  Staten  Island,  lower  Manhattan, 
and  parts  of  Brooklyn. 

95-021  Vermont  Health  Access  Plan  (VHAP) 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


ll-W-00051/1 

January  1996-December  2003 

Waiver-only  Project 

Eileen  Elliott 

Vermont  Agency  of  Human  Services, 
Department  of  Social  Welfare 
103  South  Main  Street 
Waterbury,VT  05671-1201 
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HCFA  Project      Joan  Peterson 

Officer:  Center  for  Medicaid  and  State  Operations 

Description:  Vermont's  section  1115  Medicaid 
demonstration  proposal  makes  comprehensive  health  care 
coverage  available  to  individuals,  including  those  currently 
eligible  for  coverage  under  Vermont's  Medicaid  program 
and  uninsured  poor  who  become  newly  eligible.  VHAP 
implements  a  statewide  mandatory  Medicaid  managed-care 
program.  The  demonstration  provides  health  care  services 
to  uninsured  lower-income  Vermonters  (up  to  300  percent 
of  the  Federal  poverty  level  (FPL)  for  children  and  up  to 
185  percent  of  the  FPL  for  parents  and  caretakers  of 
eligible  children);  a  Medicaid  prescription-drug  benefit  to 
the  State's  lower-income  Medicare  beneficiaries  and  other 
adults  at  or  below  300  percent  of  the  FPL  who  do  not  have 
pharmacy  coverage;  and  improves  access,  service 
coordination,  and  quality  of  care  through  the 
implementation  of  a  managed-care  delivery  system. 

Status:  As  of  December  2000,  there  were  approximately 
66,400  enrollees. 

94-126  Evaluation  of  the  State  Medicaid  Reform 
Demonstrations,  I 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-94-0047 

September  1994-March  2001 

$5,636,584 

Contract 

Judith  Wooldridge 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  This  project  is  evaluating  State  Health  Reform 
Demonstrations  in  Hawaii,  Rhode  Island,  Tennessee, 
Oklahoma,  and  Maryland.  The  evaluator  is  conducting 
State-specific  and  cross-State  analyses  of  demonstration 
impacts  on  utilization,  insurance  coverage,  public  and 
private  expenditures,  quality,  access,  and  satisfaction. 
Analyses  of  all  groups  will,  where  possible,  be  stratified  by 
age,  income,  geographic  location,  and  other  relevant 
demographic  variables.  Data  come  from  site  visit 
interviews  with  providers,  advocacy  groups,  and  State 
officials;  participant  surveys;  State  Medicaid  Management 
Information  Systems  and  encounter  data;  hospital  discharge 


data;  routine  cost  reports  from  the  State  and  providers;  vital 
records;  and  secondary  data  sources  such  as  the  Area 
Resource  File  and  Current  Population  Survey.  During 
1996,  two  important  design  and  funding  additions  were 
made  to  the  project  through  interagency  cooperative 
agreements.  The  Assistant  Secretary  for  Planning  and 
Evaluation  enhanced  the  evaluation's  examination  of  the 
demonstrations'  impacts  on  the  disabled,  and  the  Substance 
Abuse  and  the  Mental  Health  Services  Administration 
enhanced  the  evaluation's  assessment  of  the 
demonstrations'  impacts  on  mental-health  and  substance- 
abuse  service  users. 

Status:  Reports  available  include  the  "Final  Evaluation 
Design"  and  site  visit  "Implementation  Studies  for  the 
Tennessee,  Rhode  Island,  Hawaii,  Maryland  and  Oklahoma 
Demonstrations."  Three  other  available  reports  on  the 
impact  of  managed  care  in  the  demonstration  States  are 
"Medicaid  Managed  Care  and  the  Marketplace:  State 
Health  Reform  in  Hawaii,  Oklahoma,  Rhode  Island,  and 
Tennessee",  "Selection  Among  SSI  Enrollees  in  TennCare" 
and  "Effects  of  Medicaid  Managed  Care  Demonstrations 
on  Safety  Net  Providers  in  Hawaii,  Rhode  Island, 
Oklahoma,  and  Tennessee."  Consumer  surveys  to  assess 
access,  utilization,  quality,  and  satisfaction  have  been 
completed.  Final  reports  on  survey  findings  and  a 
synthesis  of  the  project  will  be  available  in  spring  2001. 

95-052  Evaluation  of  the  State  Medicaid  Reform 
Demonstrations,  II 


Project  No.: 

500-95-0040 

Period: 

September  1995-September  2002 

Funding: 

$5,959,408 

Award: 

Contract 

Principal 

Investigator: 

Terri  Coughlin,  Ph.D. 

Awardee: 

Urban  Institute 

2100  M  Street,  NW 

Washington,  DC  20037 

HCFA  Project 

Paul  J.  Boben 

Officer: 

Office  of  Strategic  Planning 

Description:  This  contract  evaluates  section  1115  Medicaid 
reform  demonstrations  in  five  States:  California  (Medicaid 
Demonstration  for  Los  Angeles  County),  Kentucky 
(Kentucky  Health  Care  Partnership  Plan),  Minnesota 
(MinnesotaCare),  New  York  (Partnership  Plan),  and 
Vermont  (Vermont  Health  Access  Plan).  The  evaluator  is 
conducting  State-specific  and  cross-State  analyses  of 
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demonstration  impacts  on  use,  insurance  coverage,  public 
and  private  expenditures,  quality  of  care,  access,  and 
satisfaction.  Data  comes  from  site-visit  interviews  with 
providers,  advocacy  groups,  and  State  officials;  participant 
surveys;  State  Medicaid  Management  Information 
Systems;  and  other  sources.  Additional  analyses  are 
planned  that  focus  on  the  effect  of  managed  care  on  the 
receipt  of  mental-health  services  by  Medicaid  recipients. 
Funding  for  this  additional  work  is  from  the  Substance 
Abuse  and  Mental  Health  Services  Administration. 
Status:  The  project  continues,  following  revised  plans  that 
were  formalized  in  January  2000.  A  number  of  the  project 
milestones  were  reached  during  the  most  recent  year.  The 
survey  of  Supplemental  Security  Income  (SSI)  Medicaid 
eligibles  in  New  York  City,  before  implementation  of 
mandatory  Medicaid  managed  care,  was  completed  in 
February.  A  follow-up  survey  of  parents  and  children  in 
rural  Minnesota  to  gauge  the  impact  of  mandatory 
Medicaid  managed  care  was  begun  in  October.  Site  visits 
were  conducted  in  Minnesota  and  Los  Angeles  County, 
California.  The  following  final  reports  were  received  from 
the  contractor: 

•  "Impacts  of  Medicaid  Managed  Care  on  Children: 
Evidence  from  Minnesota's  PMAP  Program,  " 

•  "New  York's  Partnership  Plan:  An  Early  Look  at 
Implementation;  and 

•  "Access  to  Care:  The  Case  of  SSI  Medicaid 
Recipients  (Westchester  County)." 

In  the  coming  year,  we  expect  to  receive  reports  on  the 
health  status,  service  use  access  to  care  and  satisfaction  for 
SSI  eligibles  in  New  York  and  Kentucky  prior  to  managed 
care  implementation;  impact  of  Medicaid  managed  care  in 
rural  Minnesota;  the  impact  of  Vermont's  prescription  drug 
benefit  for  low-income  Medicare  beneficiaries;  and  the 
evolution  of  the  Los  Angeles  County  demonstration. 

94-105  Extension  of  Medicaid  Benefits  for  Post-Partum 
Women 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


ll-W-00007/4 

January  1 994-December  2001 

Waiver-only  Project 

William  Prince 

South  Carolina  Department  of  Health  and 

Human  Services 

P.O.  Box  8206 

Columbia,  SC  29202-8206 


HCFA  Project      Pamela  S.  Forton 

Officer:  Center  for  Medicaid  and  State  Operations 

Description:  South  Carolina's  Extension  of  Medicaid 
Benefits  for  Post-Partum  Women  seeks  to  increase  the 
amount  of  time  between  pregnancies  by  extending  and 
expanding  family  planning  services  to  post-partum  women. 
Under  current  law,  if  a  woman  is  only  eligible  for  Medicaid 
because  of  her  pregnancy  (i.e.,  her  income  is  otherwise  too 
high),  Medicaid  family  planning  benefits  continue  for  60 
days  after  giving  birth.  Initially,  in  this  project,  South 
Carolina  extended  coverage  for  an  additional  22  months  for 
post-partum  women.  Women  whose  family  income  was  at 
or  below  185  percent  of  the  Federal  poverty  level  (FPL)  at 
the  time  of  giving  birth  are  eligible  for  a  defined  set  of 
family  planning  services  during  the  additional  22-month 
period,  without  regard  to  subsequent  changes  in  income 
level.  The  project  targeted  provision  of  services  to 
approximately  20,000  women  a  year.  The  demonstration 
project,  however,  has  been  amended  to  extend  coverage  for 
family  planning  services  to  all  women  with  incomes  up  to 
185  percent  of  the  FPL  for  the  duration  of  the 
demonstration.  Services  are  not  to  be  limited  to  post- 
partum women  or  for  only  22  months.  South  Carolina  is 
evaluating  the  project  by  using  State  vital  records  and 
Medicaid  Management  Information  Systems  data  to  do 
trend  analyses  within  comparable  populations.  Measures 
include  pregnancies  averted  or  postponed  and  improvement 
in  birth  outcomes  (e.g.,  reductions  in  premature  births,  low 
birth  weight,  neonatal  intensive  care  unit  cases). 

Status:  The  demonstration  waivers  were  awarded  in 
December  1993  and  began  providing  services  July  1994. 
The  amendment  to  extend  demonstration  eligibility  to  all 
women  with  incomes  up  to  185  percent  of  the  FPL  was 
awarded  January  1997  and  the  amendment  was 
implemented  June  1997.  As  of  September  2000,  there  were 
83,085  participants  in  the  demonstration,  which  was  over 
100  percent  more  than  the  June  1998  enrollment.  The 
State's  goal  had  been  to  enroll  40,000  women.  Delivery  of 
family  planning  services  is  also  high.  During  the  third 
quarter  of  calendar  year  2000,  approximately  28,487 
participants  accessed  family  planning  services. 

WELFARE  REFORM  DEMONSTRATION 
PROJECTS 

Description:  In  advance  of  the  major  nationwide  revision  in 
welfare,  a  number  of  States  experimented  with  changes  in 
their  programs.  HCFA  assisted  these  welfare 
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demonstrations  by  approving  waivers  of  the  specific 
Medicaid  regulations  needed  to  permit  each  project  to 
operate. 

Arizona 

95-047  Arizona  Welfare  Reform:  Employing  and 
Moving  People  Off  Welfare  and  Encouraging 
Responsibility  Program 

Project  No.:  ll-W-00058/9 

Delaware 

95-068  A  Better  Chance  Welfare  Reform  Project 

Project  No.:  ll-W-00056/3 


96-047  New  Hampshire  Employment  Program  and 
Family  Assistance  Program 

Project  No.:  ll-W-00083/1 

Pennsylvania 

95-065  Pennsylvania  Welfare  Reform:  Pennsylvania 
Pathways  to  Independence 

Project  No.:  ll-W-00044/3 

South  Carolina 

96-063  South  Carolina  Welfare  Reform:  Family 
Independence  Act 

Project  No.:  ll-W-00081/4 


Florida 


Tennessee 


94-068  Florida  Welfare  Reform:  Family  Transition 
Program 

Project  No.:  ll-W-00011/4 

Maine 

96-064  Maine  Welfare  Reform:  Welfare  to  Work 

Project  No.:  ll-W-00084/1 

Massachusetts 

95-069  Massachusetts  Welfare  Reform,  1995 

Project  No.:  ll-W-00065/1 


96-043  Tennessee  "Families  First"  Demonstration 

Project  No.:  11-W-00 104/4 

Texas 

96-044  Achieving  Change  For  Texans 

Project  No.:  ll-W-00080/6 

Utah 

92-066  Utah  Welfare  Reform:  Single  Parent 
Employment  Demonstration 

Project  No.:  ll-W-00019/8 


Minnesota 


Vermont 


96-042  Minnesota's  Work  First  Demonstration 

Project  No.:  ll-W-00103/5 

Montana 

95-049  Montana  Welfare  Reform:  Families  Achieving 
Independence  in  Montana 

Project  No.:  ll-W-00040/8 

Nebraska 

95-062  Nebraska  Welfare  Reform  Demonstration 
Project 

Project  No.:  ll-W-00055/7 

New  Hampshire 


93-063  Vermont  Welfare  Reform:  Family  Independence 
Project 

Project  No.:  ll-P-90238/1 

Virginia 

95-063  Virginia  Independence  Program 

Project  No.:  ll-W-00062/3 

98-235  Impact  of  Welfare  Reform  on  Medicaid 
Populations 

Project  No.:  500-96-0016/02 

Period:  September  199  8-February  2002 

Funding:  $685,790 

Award:  Task  Order 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Embry  Howell 

Mathematica  Policy  Research 

600  Maryland  Avenue,  S W,  Suite  550 

Washington,  DC  20024-2512 

Penelope  L.  Pine 

Office  of  Strategic  Planning 


Description:  This  project  develops  data  and  examines  the 
impact  of  welfare  reform  on  Medicaid  eligibility, 
utilization,  and  payments  for  various  populations.  It  studies 
the  effect  of  the  following  four  changes: 

•  Delinking  Aid  to  Families  with  Dependent  Children 
and  Medicaid  eligibility. 

•  Terminating  access  to  Medicaid  for  some  legal 
immigrants  because  they  lost  eligibility  for 
Supplemental  Security  Income. 

•  Barring  most  future  legal  immigrants  from  Medicaid. 

•  Narrowing  Medicaid  eligibility  for  selected  disabled 
children  and  disabled  alcohol  and  substance  abuse 
populations. 

Status:  Trend  analysis  of  Medicaid  eligibility  1993-1997  is 
in  progress.  The  Interagency  Agreement  with  the  Social 
Security  Administration  has  been  finalized  and  the  data 
linkage  methodology  is  being  designed.  The  first  paper 
from  this  project,  entitled  "Medicaid  Eligibility,  Takeup, 
Insurance  Coverage  and  Health  Access  and  Use  Before 
and  After  Welfare  Reform:  National  Changes  from  1994- 
1 997  Using  National  Health  Interview  Survey"  is  in  draft 
and  will  be  completed  by  March  2001 . 

00-020  Assessing  Individual  Insurance  Market  in  Post- 
HIPAA 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-00-032 

January  2000-October  2000 

$50,000 

Interagency  Agreement 

Ellen  Beyer 

Office  of  the  Assistant  Secretary  for 

Planning  and  Evaluation 

200  Independence  Avenue,  SW 

Washington,  DC  20201-0001 

Gerald  Riley 

Office  of  Strategic  Planning 


Description:  This  project's  purpose  was  three-fold: 


•  To  assess  the  state  of  the  individual  insurance  market 
before  and  after  implementation  of  the  Health 
Insurance  Portability  and  Accountability  Act 
(HIPAA); 

•  To  identify  lessons  learned  from  State  experiences 
with  implementing  reforms  in  the  individual  market 
before  and  after  HIPAA's  implementation;  and 

•  To  discuss  these  lessons'  implications  for  future 
Federal  and  State  health  policy. 

Although  the  individual  insurance  market  traditionally  has 
represented  a  small  proportion  of  a  State's  total  population, 
it  is  nonetheless  an  important  component  of  the  nation's 
health  insurance  system.  The  size  of  the  market  varies 
widely  among  States,  from  less  than  5  percent  to  15  percent 
of  the  nonelderly  population.  From  1990  to  1996,  26 
States  enacted  some  type  of  reform  in  the  individual  health 
insurance  market.  These  reforms  include:  rating 
restrictions,  guaranteed  issue,  guaranteed  renewal,  limits  on 
preexisting  condition  restrictions,  reinsurance  mechanisms, 
and  minimum  loss  ratios.  A  number  of  researchers  have 
assessed  the  impact  of  State  individual-market  reforms 
which  vary  widely.  However,  to  date,  a  comprehensive 
review  of  the  effects  of  State  individual-market  reform 
laws  before  and  after  HIPAA's  implementation  has  not 
been  conducted.  The  evidence  suggests  that  relatively  few 
individuals  per  year  are  likely  to  be  eligible  for  HIPAA's 
individual  market  coverage.  Some  researchers  have 
indicated  that  HIPAA  eligibles  are  likely  to  be  concentrated 
among  small  segments  of  the  population,  such  as  those  in 
"at-risk"  industries  or  those  in  poor  health.  In  the  38  States 
with  so-called  "mini-COBRA"  laws  (which  extend 
COBRA  to  groups  of  fewer  than  20  employees),  even 
fewer  individuals  are  likely  ever  to  qualify  for  HIPAA 
coverage.  As  HIPAA  was  being  considered,  the 
Congressional  Budget  Office  estimated  that  45,000 
individuals  would  receive  coverage  by  the  end  of  the  first 
year  and  that  the  number  of  individuals  receiving  coverage 
would  plateau  at  around  150,000  in  approximately  4  years. 
Preliminary  data  from  the  States  suggest  that  fewer 
individuals  than  anticipated  have  obtained  individual 
coverage  through  HIPAA's  individual-market  provisions. 
Because  the  cost  of  individual  coverage  remains  high,  in 
some  cases  three  to  four  times  the  amount  of  an  insurer's 
standard  rate  (GAO,  1999),  cost  may  continue  to  impede 
access  to  such  coverage.  Lack  of  consumer  awareness  of 
HIPAA  provisions  also  may  be  limiting  enrollment  To 
inform  the  policy  process  in  the  post-HIPAA  era,  it  is 
desirable  to  identify  lessons  learned  from  State  experiences 
in  implementing  individual  market  reforms  before  and  after 
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HIPAA's  implementation.  Because  data  on  individual 
market  changes  after  HIPAA's  implementation  are  quite 
limited,  such  an  analysis  necessarily  must  focus  primarily 
on  lessons  learned  from  State  experiences  in  the  pre- 
HIPAA  period.  However,  in  light  of  HIPAA's  impact  on 
the  current  insurance  market  and  policy  environment,  it  is 
necessary  to  take  into  account  the  rules  and  market  changes 
associated  with  HIPAA  in  order  to  identify  lessons  and 
implications  for  future  health  policy. 

Using  all  available  published  and  unpublished  documents, 
this  project  conducted  a  comprehensive  literature  review  to 
assess  the  state  of  the  individual  insurance  market  before 
and  after  HIPAA's  implementation  and  to  identify  lessons 
learned  from  State  experiences  with  implementing 
individual-market  reforms.  In  addition  to  highlighting 
lessons  discussed  by  other  researchers,  the  project  provided 
an  independent  assessment  of  lessons  learned  from  State 
experience  in  both  the  pre-  and  post-HIPAA  policy 
environments.  The  project  also  assessed  the  implications  of 
these  lessons  for  future  State  and  Federal  health  policy. 

Status:  A  final  report  is  anticipated  in  February  2001. 


States  choosing  to  expand  Medicaid  are  required  to  provide 
at  least  the  same  set  of  benefits  offered  in  their  traditional 
Medicaid  program.  Participating  States  electing  to  establish 
a  separate  program  may  base  benefits  on: 

•  Coverage  equivalent  to  those  provided  in  a  benchmark 
benefit  package. 

•  Coverage  of  benefits  actuarially  equivalent  to  one  of 
the  benchmark's  benefit  packages. 

•  Coverage  of  comprehensive  benefits  provided  by  an 
existing  child's  health  program. 

•  Other  health  plans  that  the  Secretary  deems 
appropriate  for  serving  low-income  children. 

Children  under  age  19  who  are  not  eligible  for  Medicaid 
with  family  incomes  below  200  percent  of  the  Federal 
poverty  level  or  50  percentage  points  above  the  current 
State  Medicaid  limit  are  eligible.  To  examine  and  track  the 
impact  of  SCHIP  in  reducing  the  numbers  of  low-income 
uninsured  children,  States  are  required  to  report  and  assess 
the  operation  of  their  children's  health  insurance  programs. 
The  Secretary  is  required  to  report  on  the  impact  of  SCHIP 
by  the  end  of  2001. 


99-069  Evaluation  of  the  Child  Health  Insurance 
Program 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0016/03 
July  1999-July  2004 
$4,256,094 
Task  Order 

Margo  Rosenbach 

Mathematica  Policy  Research 

600  Maryland  Avenue,  SW,  Suite  550 

Washington,  DC  20024-2512 

Rosemarie  Hakim 

Office  of  Strategic  Planning 


This  project  will  involve: 

•  Background  for  the  report  to  Congress,  including  a 
summary  and  analysis  of  the  State  evaluations  and  an 
analysis  of  external  SCHIP-related  activities  (Meta- 
analysis). 

•  A  national  analysis,  i.e.,  the  effect  of  SCHIP  on 
enrollment  expenditures  and  use  of  services  in 
Medicaid  and  State  health  programs. 

•  An  evaluation  of  stand-alone  and  Medicaid  expansion 
programs  including  the  effectiveness  of  their  outreach 
activities  and  the  quality  of  care. 

Status:  In  progress. 


Description:  The  State  Children's  Health  Insurance 
Program  (SCHIP)  was  established  by  the  Balanced  Budget 
Act  of  1997.  This  program  provides  $24  billion  to 
participating  States  over  a  5 -year  period  to  provide  health 
insurance  to  low-income  uninsured  children.  Participating 
States  may  extend  coverage  to  these  children  by: 

•  Initiating  or  expanding  the  provisions  of  health 
insurance  via  a  separate  program; 

•  Expanding  the  State  Medicaid  program;  or 

•  A  combination  of  these  methods. 


00-106  Cost-Benefit  of  HIPP  A 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


500-97-0433/2022 

September  2000-September  2001 

$474,294 

Task  Order 

Molly  Gimmel 
Arthur  Andersen 
1150  17th  Street,  NW 
Washington,  DC  20036 


172 


Theme  5:  Medicaid,  Dual  Eligibles,  and  Other  Vulnerable  Populations 


HCFA  Project      James  Fuller 

Officer:  Center  for  Medicaid  and  State  Operation 

Description:  This  is  a  multi-phase  study  that  focuses  on 
groups  that  have  been  interacting  with  the  population 
affected  by  the  Health  Insurance  Portability  and 
Accountability  Act  of  1996  (HIPAA)  and  three  HIPAA- 
related  provisions:  MHPA  (Mental  Health  Parity  Act  of 
1996),  NMHPA  (Newborns  and  Mothers'  Health 
Protection  Act  of  1996)  and  WHCRA  (Women's  Health 
and  Cancer  Rights  Act  of  1998).  The  groups,  i.e.  State 
agencies,  consumer  advocacy  groups,  or  individual 
researchers,  are  being  contacted.  Benefits,  in  terms  of 
assisting  individuals  in  obtaining  coverage  as  guaranteed 
under  HIPAA  and  related  provisions  are  being  identified. 
Costs  associated  with  these  efforts  will  be  identified  where 
possible.  Since  it  may  not  be  possible  to  access  all  the 
information  needed  for  a  full-fledged  benefit-cost  analysis, 
approximate  and  general  rankings  will  be  made  among  key 
provisions  to  determine  optimum  focus  of  implementation 
efforts.  Detailed  explanations  will  be  given  regarding  the 
reasons  some  provisions  fall  into  the  lower  tier  of  the 
ranking  system.  Finally,  since  strategy  for  implementation 
of  HIPAA  is  technically  based  on  State  insurance 
regulatory  models,  the  project  will  describe  similar  and/or 
differing  effects  as  this  model  is  applied  at  the  Federal 
level.  The  Health  Insurance  Portability  and  Accountability 
Act  of  1996  was  meant  to  assist  a  very  specific  subgroup  of 
uninsured  individuals.  In  particular,  HIPAA  guarantees 
renewability  and  availability  to  certain  individuals.  HIPAA 
provides  protections  for  working  Americans  and  their 
families  who  have  pre-existing  medical  conditions  or  who 
might  suffer  discrimination  based  on  health  status. 
HIPAA 's  provisions  related  to  eligible  individuals  are 
broken  down  by  relevant  market  segment:  individual 
insurance,  small  group  insurance,  and  large  group 
insurance.  In  addition,  there  are  three  HIPAA-related 
provisions.  MHPA  provides  for  parity  in  the  application  of 
aggregate  lifetime  and  annual  dollar  limits  on  mental  health 
benefits  with  dollar  limits  on  medical/surgical  benefits. 
NMHPA  provides  for  protections  regarding  length  of  the 
hospital  stay  following  childbirth.  WHCRA  provides  for 
new  protections  for  individuals  who  elect  breast 
reconstruction  in  connection  with  a  mastectomy.  Late  in 
1998  a  congressionally  mandated  study  was  done  in  an 
effort  to  provide  general  evaluation  tools  for  the 
implementation  of  HIPAA  and  its  effects  on  the  insurance 
coverage  of  the  population.  In  May  of  1998  HIPAA 
implementation  began  with  the  appropriation  of  funds. 
Since  that  time,  implementation  may  have  brought  to  the 


surface  some  evaluation  issues  not  considered  previously. 
For  example,  HIPAA  allows  the  use  of  a  high-risk  pool  as  a 
State  alternative  mechanism  to  make  coverage  available  to 
eligibles  in  the  individual  market,  but  50  percent  of  these 
did  not  begin  enrolling  HIPAA  eligibles  until  sometime  in 
1997.  Data  related  to  changes  in  these  risk  pools  may  help 
to  identify  ways  in  which  the  relevant  population  receives 
benefits,  and  since  many  direct  costs  are  measured  for  risk 
pools,  certain  costs  can  be  readily  identified.  Evaluation 
tools  can  be  updated  to  account  for  such  new  information. 
Since  HIPAA  and  related  provisions  are  extensive,  it  is 
crucial  to  engage  in  efforts  to  evaluate  the  benefits  to  the 
eligible  and  relevant  populations. 

Status:  Initial  work  has  consisted  of  research  and  data 
collection.  A  preliminary  indicates  some  difficulty  locating 
data  that  represent  health  insurance  costs  prior  to  HIPAA 
implementation.  Otherwise,  this  preliminary  report 
organizes  data  and  data  sources  prior  to  a  closer  analysis  to 
determine  both  costs  before  and  after  HIPAA.  The  next 
report  due  is  on  the  information  gathered  from  States  and 
other  interest  groups.  This  report  will  be  analyzed  to 
determine  cost  trends  and  to  develop  models.  These 
reports  are  due  in  March  and  April  2001. 

00-041  Evaluation  of  High  Risk  Pools 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


500-95-0062/08 
August  2000- July  2001 
$227,327 
Task  Order 


Steven  Pizer 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 
HCFA  Project      James  Fuller 
Officer:  Center  for  Medicaid  and  State  Operation 

Description:  As  a  method  of  assuring  availability  of 
insurance  in  the  individual  market,  the  Health  Insurance 
Portability  and  Accountability  Act  (HIPAA)  allows  the  use 
of  an  acceptable  State  alternative  mechanism  in  place  of 
adopting  precise  HIPAA  provisions.  One  of  those 
acceptable  mechanisms  is  to  use  a  State's  High-Risk  Pool 
for  HIPAA  eligibles.  Since  the  statutory  objective  of  this 
mechanism  is  to  guarantee  the  availability  of  insurance  to 
individuals,  the  goal  of  this  project  is  to  evaluate  the  best 
standards  for  a  High  Risk  Pool  to  be  sustained  and  to 
remain  an  acceptable  alternative  mechanism  for  HIPAA 
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eligibles.  In  addition  to  this  standard  of  "best  practices", 
changes  in  High  Risk  Pool  enrollment  and  characteristics 
will  be  evaluated  in  the  context  of  changes  in  State 
insurance  reforms  laws.  In  20  States,  high  risk  pools  are 
being  used  as  a  means  of  availability  in  the  individual 
market  in  place  of  enacting  legislation.  In  addition,  it  has 
been  noted  that  the  least  healthy  HIPAA  eligibles,  who  are 
unable  to  afford  policies  with  high  premiums  (some  have 
been  documented  to  be  140-600  of  standard)  use  the  high 
risk  pool  as  an  alternate  way  of  obtaining  insurance 
coverage.  Since  HCFA  relies  on  these  risk  pools  to  meet  its 
statutory  obligations,  the  quality  and  sustainability  of  these 
risk  pools  is  important.  Recent  growth  of  enrollment  in  risk 
pools  has  been  claimed  to  be  due,  in  part,  to  the  enactment 
of  HIPAA. 

This  current  project  will  summarize  and  detail  the 
similarities  and  differences  between  risk  pools  in  the 
context  of  the  dynamics  in  individual  insurance  law  for 
States  which  have  accepted  these  risk  pools  as  alternative 
mechanisms.  The  differences  could  focus  on: 

•  The  State  administrative  costs  with  establishment  and 
ongoing  administration  of  its  high-risk  pool,  including 
the  per  capita  benefit  expenditures; 

•  The  total  premiums  paid  by  individuals  covered  by  the 
high-risk  pool;  the  total  assessments  paid  by  carriers  to 
fund  the  high-risk  pool; 

•  The  total  net  funding  contributed  to  the  pool  from  tax- 
payers (i.e.,  the  extent  to  which  assessments  paid  by 
carriers  can  be  offset  against  premium  taxes,  as  well  as 
any  direct  general  revenue  funding); 

•  Fees  paid  to  carriers  or  other  entities  that  administer 
the  pool; 

•  The  requirements  that  applicants  for  the  pool  must 
meet  in  order  to  be  insured  by  the  pool;  and 

•  The  number  of  people  in  the  pool.  In  particular,  the 
contractor  will  be  focused  on  the  states  with  risk  pools 
as  State  alternative  mechanisms  and  document  changes 
in  these  elements. 

Status:  This  project  is  in  progress.  The  major  themes 
uncovered  by  the  analysis  to  date  are  as  follows. 

•  Funding  is  the  single  most  important  issue  facing  high- 
risk  pools.  Since  high-risk  pools  are  designed  to  insure 
chronically  ill,  privately  uninsurable  individuals,  they 
all  run  deficits  and  need  to  fund  approximately  half 
their  claims  through  some  means  other  than  premiums. 
Per  enrollee  deficits  are  increasing  in  all  states  and  the 


rate  of  increase  is  very  steep  in  most  states. 

•  Cost-containment  efforts  vary  widely  from  state  to 
state.  In  general,  larger  and  more  urban  states  have 
better  access  to  managed  care  and  have  implemented 
more  sophisticated  cost-containment  strategies. 

•  Affordability  and  access  are  among  the  most  important 
issues  facing  potential  high-risk  pool  enrollees.  While 
all  states  that  use  high-risk  pools  as  the  HIPAA 
alternative  mechanism  cannot  (and  do  not)  impose  an 
enrollment  cap  for  HIPAA  enrollees,  some  states  do 
impose  an  enrollment  cap  for  all  other  types  of 
enrollees  due  to  funding  limitations.  In  states  where 
access  is  restricted  with  an  enrollment  cap,  the  waiting 
time  to  join  the  high-risk  pool  can  be  long  (e.g.,  in 
California  the  waiting  time  is  about  one  year).  Despite 
the  passage  of  HIPAA,  affordability  continues  to  be  an 
obstacle  to  improved  access  to  health  insurance 
through  high-risk  pools.  States  with  relatively  low 
premium  caps  or  subsidy  programs  for  lower  income 
enrollees  have  experienced  substantial  increases  in 
demand  for  coverage,  suggesting  that  high-risk  pools 
could  insure  a  larger  fraction  of  the  uninsured 
population  if  their  premiums  were  lower. 

00-107  Evaluation  of  How  Associations  are  Treated  in 
Reform 


Project  No.: 

500-97-0439/2013 

Period: 

September  2000-September  2001 

Funding: 

$189,980 

Award: 

Task  Order 

Principal 

Investigator: 

Susan  Ford 

Awardee: 

Logistics  Management  Inc. 

2000  Corporate  Ridge  Road 

McLean,  VA  22102-7805 

HCFA  Project 

James  Fuller 

Officer: 

Center  for  Medicaid  and  State  Operation 

Description:  This  project  provides  insight  into  the  ways 
that  States  treat  associations  in  various  insurance  laws. 
Typically  States  treat  associations  differently  than  does  the 
Health  Insurance  Portability  and  Accountability  Act 
(HIPAA),  and  some  individuals  and  small  employers  may 
not  be  afforded  certain  protections  because  of  those 
differences.  By  gaining  more  information  on  associations 
and  understanding  the  basis  for  their  treatment  in  State  law, 
a  better  assessment  can  be  made  of  the  effect  of  varying 
degrees  of  difference  between  State  law  and  HIPAA.  In 
particular,  an  attempt  will  be  made  to  evaluate  the 
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comparative  effectiveness  of  using  current  State  legislation 
vs.  the  effects  of  using  HIPAA  standards  for  associations. 
This  will  be  an  indepth  study  on  the  different  ways 
associations  are  treated  in  the  various  State's  insurance 
laws,  and  the  political  processes  by  which  the  provisions  in 
the  States  governing  associations  became  law.  Under 
HIPAA,  coverage  obtained  through  an  association  can  be 
considered  either  group  or  individual  coverage.  In  contrast, 
States  tend  to  regulate  association  business  as  group 
coverage.  Under  HIPAA,  bona  fide  associations  (as  defined 
by  HIPAA)  and  their  members  can  be  offered  insurance 
products  that  the  members  might  not  otherwise  be  able  to 
get  on  their  own.  Coverage  obtained  through  bona  fide 
associations  is  frequently  more  generous  than  what  an 
individual  or  an  employer  may  have  access  to  on  their  own. 
For  associations  that  don't  qualify  as  bona-fide  under 
HIPAA,  HIPAA  requires  a  carrier  to  offer  guaranteed 
renewal  of  the  association  product  to  individuals  or  groups 
who  leave  the  association.  Such  individuals  or  groups  may 
not  be  afforded  such  protections  under  some  States'  laws. 
In  addition,  HCFA  is  considering  several  policy  options 
with  respect  to  how  the  agency  will  implement  HIPAA's 
association  provisions.  By  identifying  States  that  have 
already  implemented  policy  approaches  and  learning  about 
States'  experiences  in  applying  them,  HCFA  can  gain  an 
understanding  of  whether  adopting  these  approaches  would 
be  both  beneficial  for  consumers  and  feasible  for  the 
industry.  It  is  important  to  locate  a  database  or  source  that 
tracks  association  information.  The  project  will  interview 
association  executives,  lobbyists,  legislators  and  legislative 
staff,  executive  branch  officials,  and  any  additional  known 
sources,  such  as  educational  or  research  institutions  to 
obtain  an  indepth  understanding  of  why  States  chose  to 
treat  associations  as  they  have.  After  determining  the  basis 
for  the  State  association  laws,  it  is  important  to  evaluate  the 
degree  to  which  State  implementation  of  HIPAA's 
association  provisions  would  alter  the  number  of  people  in 
associations  covered  by  insurance  or  would  alter  the  level 
and  nature  of  their  insurance. 

Status:  This  project  is  in  progress,  although  there  is  some 
difficulty  reaching  some  of  the  associations  from  which 
data  are  needed  to  perform  trend  analysis  and  completing 
the  contractor's  survey  with  only  one  call.  Many  of  the 
associations  being  studied  do  not  have  a  health  insurance 
expert  from  whom  data  can  be  gathered.  Otherwise,  the 
project  has  reviewed  legislation  pertaining  to  associations 
in  15  States  and  has  begun  review  of  State  regulations. 
With  this  information,  we  can  determine  the  impact 
HIPAA  has  had  on  association  health  insurance  coverage 


by  analyzing  pre-HIPAA  legislation  against  post-HIPAA 
legislation.  As  of  early  2001,  the  project  was  continuing 
with  association  interviews  and  review  of  State  legislation 
and  regulations,  and  was  beginning  to  assess  the  impact  of 
HIPAA  on  association  health  insurance  coverage. 

00-108  Study  of  HIPAA  Eligibles  Trying  to  Obtain 
Insurance 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0442/2006 

September  2000-September  2001 

$134,176 

Task  Order 

Laura  Wotycha  and  Bill  Peters 

MAI  Acquisition  Inc/dba/VISTA  IT 

2  Dulles  Tech  Center 

2195  Fox  Mill  Road.,  Suite  200 

Herndon,VA20171 

Ondrea  Clay 

Center  for  Medicaid  and  State  Operation 


Description:  This  project  focuses  on  the  people  who  are 
eligible  for  the  protections  of  the  Health  Insurance 
Portability  and  Accountability  Act  (HIPAA).  It  identifies 
these  individuals  and  tracks  their  experiences  from  the  time 
they  first  become  HIPAA  eligible  to  the  time  that  are 
offered  a  policy  as  a  result  of  HIPAA.  Tracking  this 
process  will  provide  HCFA  insight  regarding  the  ways  that 
insurers  are  using  to  avoid  providing  coverage  to  persons 
qualified  under  HIPAA.  This  will  enable  HCFA  to  fulfill 
two  obligations:  1)  assure  statutory  compliance  of  issuers 
to  the  requirements  of  HIPAA,  and  2)  report  violations  and 
assess  appropriate  penalties.  The  enforcement 
responsibility  of  HIPAA  relies  not  only  on  the  Federal 
Government,  through  HCFA's  Central  and  Regional 
Offices,  but  also  on  coordination  with  a  variety  of  State 
agencies  charged  with  the  oversight  of  certain  laws.  Since 
HIPAA  was  passed,  most  States  have  enacted  their  own 
laws  or  clarified  existing  laws  in  order  to  be  in  compliance. 
During  this  time,  insurance  coverage  became  available  to 
individuals  who  would  not  normally  be  offered  coverage 
prior  to  the  enactment  of  HIPAA.  Since  January  1997, 
HCFA's  Central  and  Regional  Offices  have  received 
approximately  280  complaints  and  3,680  inquiries.  A 
rudimentary  tracking  system  was  developed  that  attempted 
to  capture  the  source  of  the  complaint  or  inquiry,  the 
demographics  of  the  individual  making  the  complaint  or 
inquiry,  reasons  for  the  complaint  or  inquiry,  disposition  of 
the  complaint,  and  turnaround  time.  Complaints  were 
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defined  as  follows:  any  expression,  written  or  oral, 
indicating  a  potential  denial  of  any  right  or  protection 
contained  in  HIPAA  requirements  (whether  ultimately 
justified  or  not)  by  an  individual,  a  personal  representative 
or  other  entity  acting  on  behalf  of  an  individual,  or  any 
entity  that  believes  such  a  right  is  being  or  has  been  denied 
an  individual. 

Status:  A  letter  will  be  sent  to  carriers  requesting  their 
participation  in  the  study  of  HIPAA  eligibles.  The  letter 
will  explain  what  we  hope  to  gain  from  the  study  and  will 
include  documents  and  information  that  we  would  like  the 
carriers  to  prepare  and  deliver  to  the  contractor. 

00-109  Comparative  Analysis  of  Purchasing  Groups 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-97-0441/2011 

September  2000-September  2001 

$100,000 

Task  Order 

Denise  Marshall 

KPMG  Peat  Marwick 

1676  International  Drive 

McLean,  VA  22102-4828 

Ondrea  Clay 

Center  for  Medicaid  and  State  Operation 


Description:  This  project  is  conducting  a  comparative 
analysis  of  purchasing  groups  around  the  country. 
Increased  knowledge  of  the  characteristics  of  successful 
purchasing  groups  will  assist  in  refining  current  standards 
for  the  acceptance  of  State  alternative  mechanisms  to  meet 
the  minimum  availability  requirements  in  the  individual 
market  (in  particular,  State  alternative  mechanisms  which 
use  risk  spreading  or  risk  sharing  arrangements).  Since  the 
Health  Insurance  Portability  and  Accountability  Act  of 
1996  was  passed,  States  have  enacted  their  own  laws  or 
clarified  existing  laws  in  order  to  be  in  compliance.  One 
acceptable  method  is  to  use  some  type  of  risk  sharing  or 
risk  spreading  mechanism.  Major  purchasing  groups  in  this 
country  have  successfully  used  risk  sharing  and  risk- 
spreading  mechanisms  to  deliver  reasonably  priced 
insurance  coverage  for  their  members.  In  order  to  learn 
more  about  and  refine  the  requirements  of  such  an 
alternative  mechanism,  this  comparative  analysis  of  the 
major  purchasing  groups  in  the  country  (e.g.,  Federal 
Employees  Health  Benefits  Program,  CALPERS,  MCHCP, 
Gateway,  and  others)  is  being  undertaken.  The  project 
analyzes  the  rating  methodology  each  used  (e.g., 


community  rating,  modified  community  rating);  the 
bidding  methodology  (e.g.,  pure  competitive  bidding, 
negotiation,  competitive  bidding,  but  with  a  ceiling  and/or 
a  floor,  administered  pricing);  the  extent  to  which  the 
benefit  package  is  standardized;  whether  multi-year 
contracts  are  mandated,  whether  all  health  maintenance 
organizations  have  a  right  to  participate;  etc.  It  will  also 
determine  which  purchasing  group  or  groups  have  gotten 
the  best  prices.  The  project  also  compares  the  prices  these 
purchasing  groups  have  gotten  to  the  prices  Medicare  and 
Medicaid  have  successfully  negotiate.  Specifically,  this 
project  will: 

List  and  characterize  major  purchasing  groups; 

Perform  a  comparative  analysis  of  the  key 

characteristics  of  these  groups; 

Perform  a  comparative  analysis  of  the  major 

purchasing  groups  in  the  country; 

Compare  prices  obtained  by  these  purchasing  groups 

to  appropriate  Medicaid  and  Medicare  contracts;  and 

Summarize  successful  strategies  among  these 

purchasing  groups. 

Status:  A  letter  will  be  sent  to  the  purchasing  groups  that 
were  selected  requesting  their  participation  in  a  nationwide 
analysis  of  major  health  care  purchasing  groups.  The  letter 
will  explain  the  purpose  of  the  analysis  and  will  inform  the 
groups  of  what  they  will  need  to  do  if  they  agree  to 
participate. 

00-03 1  Assess  the  Impact  of  Requiring  Parity  for 
Mental  Health 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


HCFA-IA-00-100 

June  2000-September  2003 

$100,000 

Interagency  Agreement 

Kevin  Hennessy 

Office  of  the  Assistant  Secretary  for 

Planning  and  Evaluation 

200  Independence  Avenue,  SW 

Washington,  DC  20201-0001 

Frederick  G.  Thomas  III 

Office  of  Strategic  Planning 


Description:  This  agreement  supports  an  evaluation  of  the 
impact  of  requiring  parity  for  mental  health  and  substance 
abuse  benefits  within  the  Office  of  Personnel 
Management's  (OPM)  Federal  Employees  Health  Benefits 
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Program  (FEHBP).  For  several  years  OPM  has  been 
interested  in  improving  the  mental  health  and  substance 
abuse  benefit  in  the  FEHBP.  OPM  has  now  been  directed 
to  achieve  full  parity  for  these  benefits  by  January  2001. 
There  is  substantial  interest  in  learning  as  much  as  possible 
about  the  effects  of  this  change  in  coverage;  particularly, 
the  impact  on  access,  utilization,  quality  and  costs. 

Status:  Data  collection  and  study  design  activities  are  in 
process. 

CASH  AND  COUNSELING  DEMONSTRATIONS 

The  purpose  of  these  demonstrations  is  to  provide  greater 
autonomy  to  consumers  of  long-term  care  services  by 
empowering  them  to  purchase  the  assistance  needed  to 
perform  activities  of  daily  living.  These  section  1115 
waiver  projects  are  in  the  States  of  Arkansas,  Florida,  New 
Jersey,  and  New  York.  Persons  chosen  to  participate  in  the 
demonstrations  are  assigned  to  either  a  treatment  or  control 
group.  Beneficiaries  selected  for  the  treatment  group 
receive  cash  allowances,  which  they  can  use  to  select  and 
purchase  the  personal  assistance  services  that  meet  their 
needs.  Fiscal  and  counseling  intermediary  services  are 
available  to  those  members  of  the  treatment  group  who 
wish  to  utilize  them.  Individuals  assigned  to  the  control 
group  will  receive  personal  assistance  services  from 
traditional  Medicaid  providers,  with  the  State  making  all 
vendor  payments.  Other  partners  in  this  collaborative  effort 
include  the  Robert  Wood  Johnson  Foundation;  which 
funded  the  development  of  the  projects;  the  Office  of  the 
Assistant  Secretary  for  Planning  and  Evaluation,  which  is 
funding  the  evaluation;  the  National  Program  Office  at  the 
University  of  Maryland  Center  on  Aging,  which  is 
performing  various  coordinating  functions;  and  the 
National  Council  on  Aging,  which  has  served  in  an 
advisory  capacity.  An  evaluation  contract  has  been 
competitively  awarded  to  assess  the  differential  outcomes 
with  respect  to  cost,  quality,  and  client  satisfaction  between 
traditional  personal  assistance  services  and  alternative 
choice  modalities. 

99-01 1  Arkansas  Cash  and  Counseling  Demonstration: 
"Independent  Choices  Program" 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 


11-W-00 116/6 

October  1998-October  2003 

Waiver-only  Project 

Deborah  Ellis 


Awardee: 


HCFA  Project 
Officer: 


Arkansas  Department  of  Human  Services 

P.O.Box  1437,  Slot  1100 

Little  Rock,  AR  72203-1437 

Liz  Mack 

Center  for  Medicaid  and  State  Operations 


Status:  HCFA  approved  implementation  of  this 
demonstration  in  December  1998.  The  State  has  enrolled 
approximately  1,825  participants  and  assigned  them  to 
treatment  or  control  groups.  Efforts  to  increase  enrollment 
continue. 

99-012  Florida  Cash  and  Counseling  Demonstration: 
"Consumer-Directed  Care  Program" 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 117/4 

October  1998-October  2003 

Waiver-only  Project 

Kerry  Schoolfield 

Florida,  Agency  for  Health  Care 

Administration 

2727  Mahan  Drive,  Building  1 

Tallahassee,  FL  32308-5403 

Andrew  Mack 

Center  for  Medicaid  and  State  Operations 


Status:  HCFA  approved  Florida's  operational  protocol  and 
conducted  the  initial  portion  of  an  operational  readiness 
review.  An  operational  review  will  be  conducted  by  the 
HCFA  regional  office  in  February  2001. 

99-013  New  Jersey  Cash  and  Counseling  Demonstration 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00118/2 

October  1998-October  2003 

Waiver-only  Project 

Carolyn  Selleck 

New  Jersey  Department  of  Human 

Services 

P.O.  Box  712 

Trenton,  NJ  08625-0712 

Melissa  Harris 

Center  for  Medicaid  and  State  Operations 


Status:  New  Jersey  was  given  authorization  to  begin 
randomizing  enrollees  in  November  1999.  Since  then,  515 
individuals  have  been  randomized  into  the  control  group 
and  506  have  been  randomized  into  the  treatment  group. 
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99-014  New  York  Cash  and  Counseling  Demonstration: 
"Personal  Preference  Program" 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00119/2 

October  1998-October  2003 

Waiver-only  Project 

Karen  Calley 

New  York  Department  of  Health 

Office  of  Medicaid  Management 

Corning  Tower,  Empire  State  Plaza 

Albany,  NY  12237 

Sandy  Khoury 

Center  for  Medicaid  and  State  Operations 


Status:  Because  of  difficulties  in  producing  adequate 
enrollment  numbers  for  evaluation  purposes,  the  Robert 
Wood  Johnson  Foundation  and  the  Office  of  the  Assistant 
Secretary  for  Planning  and  Evaluation,  Department  of 
Health  and  Human  Services,  have  terminated  their  funding 
of  this  proposed  New  York  project. 

94-131  Randomized  Controlled  Trial  of  Primary  and 
Consumer-Directed  Care  for  Persons  with  Chronic 
Illnesses 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


95-C-90467/2 

September  1994-December  2002 

$96,498 

Cooperative  Agreement 

Gerald  Eggert 

Monroe  County  Long  Term  Care 

Program,  Inc. 

349  West  Commercial  Street,  Suite  2250 

Piano  Works 

East  Rochester,  NY  14445 

Tamara  Jackson 

Center  for  Health  Plans  and  Providers 


Description:  This  demonstration  assesses  differences  in 
outcome  for  three  treatment  groups:  a  consumer-directed 
group,  a  case-managed  service  group,  and  a  model  that 
combines  both  treatment  patterns.  Findings  are  being 
compared  with  a  control  group  that  receives  no  additional 
services  or  benefits.  Eligibility  for  participation  is 
determined  by  residence  in  the  community  (at  home  or  in 
an  assisted-living  setting)  and  by  Medicare  coverage  with  a 
diagnosis  of  irreversible  dementia  or  three  or  more 
limitations  in  activities  of  daily  living.  In  addition, 


participants  must  be  at  risk  for  hospitalization  (i.e.,  then- 
participation  is  based  on  prior  use  of  hospitals  or 
emergency  rooms). 

Status:  This  demonstration  began  the  implementation  phase 
in  January  1998. 

95-089  State  of  Minnesota  "Senior  Health  Options 
(MSHO)  Project 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-W-00024/5 

April  1995-February2002 

Waiver-only  Project 

Pamela  Parker 

Minnesota  Department  of 

Human  Services 

444  Lafayette  Road 

St.  Paul,  MN  55155 

Susan  Radke 

Office  of  Strategic  Planning 


Mandates:  Section  1 1 15  of  the  Social  Security  Act  and 
Section  402  of  the  1967  Amendments  to  the  Social 
Security  Act 

Description:  In  April  1995,  the  State  of  Minnesota  was 
awarded  Medicare  and  Medicaid  waivers  for  a 
demonstration  designed  to  test  delivery  systems  that 
integrate  long-term  care  and  acute-care  services  for  elderly 
dual  eligibles.  The  State  targeted  the  elderly  dually-entitled 
population  that  resides  in  the  seven-county  metro  area  and 
St.  Louis  county.  Elderly  Medicaid  eligibles  now  required 
to  enroll  in  the  State's  current  section  1115  Prepaid  Medical 
Assistance  Program  (PMAP)  Demonstration  are  being 
given  the  option  to  enroll  in  the  Senior  Health  Options 
(SHO)  Project,  which  in  essence  adds  long-term  care  and 
Medicare  benefits  to  basic  PMAP  benefits.  Under  this 
demonstration,  the  State  is  being  treated  as  a  health  plan 
that  contracts  with  HCFA  to  provide  services,  and  provides 
those  services  through  subcontracts  with  various 
appropriate  providers.  The  State  is  continuing  its  current 
administration  of  the  Medicaid-managed  care  program 
while  incorporating  some  Medicare  requirements  that  apply 
directly  to  the  health  plans  with  which  the  State  would 
subcontract  for  SHO.  HCFA's  direct  oversight  functions 
will  continue  to  apply  to  the  overall  demonstration  and 
managing  entity,  which  will  be  the  State. 
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Status:  The  State  of  Minnesota  has  requested  approval  to 
expand  eligibility  criteria  for  the  Minnesota  Senior  Health 
Options  (MSHO)  program  to  include  persons  under  the  age 
of  65  with  disabilities.  The  State  would  like  to  include  both 
disabled  dual  eligible  beneficiaries  and  Medicaid  eligible 
only  beneficiaries  into  this  new  program  that  will  be  a  part 
of  MSHO  but  will  be  separately  designated  as  the 
Minnesota  Disability  Health  Options  Program.  The  State 
also  indicated  they  would  be  asking  to  extend  the 
demonstration  beyond  February  2002.  Staff  are  working 
towards  expediting  the  review  process  by  combining  the 
request  for  the  population  expansion  and  the  request  for  a 
demonstration  extension  into  a  single  package  for  HCFA 
and  Departmental  review. 

99-001  Wisconsin  Partnership  Program 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


11-W-00 123/05 

October  1998-December2004 

Waiver-only  Project 

Steve  Landkamer 

Wisconsin  Department  of  Health  and 

Family  Services,  Department  of  Health 

and  Family  Services 

1  West  Wilson  Street 

Madison,  WI  53701 

James  Hawthorne 

Office  of  Strategic  Planning 


Description:  This  project  was  initiated  by  a  State 
application  in  February  1996  for  Medicare  and  Medicaid 
demonstration  waivers  to  establish  a  "Partnership"  model 
of  care  for  dually-entitled  nursing  home-certifiable 
beneficiaries  who  are  either  under  age  65  with  physical 
disabilities  or  frail  elders.  This  project  is  utilizing  Centers 
for  Independent  Living  in  Madison  and  Eau  Claire.  This  is 
believed  to  be  the  first  site  in  the  nation  offering  fully 
capitated  Medicare  and  Medicaid  services  for  people  with 
physical  disabilities.  Waivers  were  approved  on  October 
16,  1998,  and  the  four  demonstration  sites  became 
operational  in  early  1999. 

The  "Partnership"  model  is  similar  to  the  Program  for  All- 
inclusive  Care  for  the  Elderly  (PACE)  model  in  the  use  of 
multidisciplinary  care  teams,  prepaid  capitation,  and 
sponsorship  by  community-based  service  providers.  Rather 
than  the  physician  being  co-located  with  the  multi- 
disciplinary  team,  the  Partnership  program  enables 
participants  to  use  a  physician  of  their  choice  in  the 


community  (who  agrees  to  participate  as  a  contractor  with 
the  Partnership  plan).  This  model  utilizes  nurse 
practitioners  and  other  multidisciplinary  team  members  to 
provide  continuity  and  coordination  with  the  physicians 
who  elect  to  participate.  The  Partnership  also  relies  less  on 
adult  day  care  centers  than  do  PACE  sites  as  the  organizing 
focus  for  the  provision  of  care.  The  model  involves  fully 
voluntary  enrollment  for  1,200  beneficiaries.  All  Medicare 
and  Medicaid  covered  benefits  are  offered  under  full 
capitation  for  eligible  participants  who  elect  to  enroll. 
Partnership  sites  for  the  frail  elderly  are  the  existing  PACE 
sites  in  Milwaukee  and  Madison. 

Status:  Enrollment  in  the  four  sites  had  reached  930  as  of 
the  end  of  November  2000.  An  independent  evaluation  is 
underway.  A  survey  of  participant  satisfaction  with  the 
program  has  been  completed  and  an  analysis  of  the 
program's  impact  on  utilization  and  expenditures  is 
underway.  Site  visits  and  preliminary  results  from  the 
participant  satisfaction  survey  suggest  that  the  service 
delivery  model  used  in  the  demonstration  is  generating 
high  levels  of  beneficiary  satisfaction.  The  next  phase  of 
the  evaluation  will  examine  the  impact  of  the 
demonstration  on  expenditures  and  utilization. 

99-1 14  Continuing  Care  Network  Demonstration 


Project  No.: 

11-W-00 126/2 

Period: 

September  1999 

Award: 

Waiver-only  Project 

Principal 

Investigator: 

Linda  Gowdy 

Awardee: 

New  York  Department  of  Health 

Bureau  of  Continuing  Care  Initiatives 

161  Delaware  Avenue 

Delmar,  NY  12054 

HCFA  Project 

Noemi  V.  Rudolph 

Officer: 

Office  of  Strategic  Planning 

Description:  Medicare  waivers  were  approved  for  this 
demonstration  on  September  1999.  The  CCN  project  is 
designed  to  test  the  efficiency  and  the  effectiveness  of 
financing  and  delivery  systems  that  integrate  primary, 
acute,  and  long-term  care  services  under  combined 
Medicare  and  Medicaid  capitation  payments  based  on 
functional  status.  The  CCNs  will  enroll,  over  a  five-year 
period,  at  least  10,000  Medicare-only  and  dually  eligible 
beneficiaries  who  are  65  or  older  in  Monroe  County,  New 
York.  This  population  will  include  those  residing  in 
nursing  facilities,  the  nursing-home  certifiable  living  in  the 
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community,  and  the  unimpaired.  This  is  a  voluntary 
program  for  both  Medicare  and  dually  eligible 
beneficiaries.  The  approval  is  the  first  to  combine  the 
authority  under  Section  402  of  the  Social  Security 
Amendments  with  the  authority  of  Sections  1915(a)  and 
1915(c).  The  State  will  amend  the  (Medicaid)  State  Plan  to 
include  a  new  class  of  managed  care  organizations  that  will 
allow  them  to  capitate  Medicaid  service  costs  with  home 
and  community-based  services  and  to  pay  the  CCNs  one 
capitated  payment  for  each  Medicaid  enrollee.  The  State 
will  also  apply  a  parallel  1915(c)  waiver  to  support  case 
management  and  invoke  spousal  impoverishment 
protection  for  nursing-home  certifiable  enrollees  living  in 
the  community.  A  limited  chronic  care  benefit  of  up  to 
$2,600  per  year  (and  not  to  exceed  a  $6,000  lifetime 
maximum)  will  be  available  to  all  that  join  the  CCN  as 
community-based  unimpaired  participants  on  enrollment. 
The  DMS-1  assessment  instrument,  which  is  normally 
employed  to  assess  nursing  home  certifiability  in  New 
York  State,  will  be  used  to  place  enrollees  who  are  nursing- 
home  certifiable  in  the  community  into  one  of  the  three  rate 
cells  based  on  level  of  impairment.  An  independent  third- 
party  assessor  will  conduct  initial  and  subsequent  DMS-1 
assessments,  since  the  result  of  this  assessment  will  be  used 
for  both  care  planning  and  rate  cell  determination. 

Status:  The  demonstration  has  experienced  several 
implementation  issues  and  therefore  has  not  begun 
enrollment  to  date. 

99-1 15  Continuing  Care  Network  Demonstration, 
Technical  Assistance  and  Third  Party  Assessments 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


18-C-91 101/2 

September  1 999-March  2005 

$437,994 

Cooperative  Agreement 

Helena  Temkin-Greener 

Community  Coalition  for 

Long  Term  Care 

10  Gibbs  Street,  Suite  410 

Rochester,  NY  14604 

Noemi  V.  Rudolph 

Office  of  Strategic  Planning 


•  Analyze  and  compare  the  proposed  HCFA 
Medicare+Choice  capitation  methodology  with  the 
CCN  demonstration  risk-adjusted  payment  model; 

•  Assure  the  collection  of  assessment  data  and 
administer  a  subcontract  with  the  independent 
assessor; 

•  Design  and  empirically  test  a  Medicare  and  Medicaid 
risk/savings  sharing  model;  and 

•  Examine  CCN  strategies  for  outreach/education, 
marketing,  and  enrollment  especially  as  it  pertains  to 
the  frail  and  dual  eligibles. 

Data  sources  include:  the  Monroe  County  Medicare  and 
Medicaid  Database  and  the  CCN  demonstration  database, 
surveys,  assessments  conducted  by  the  independent 
assessor  and  by  care  plan  nurses,  interviews,  and  focus 
groups. 

Status:  Preliminary  analysis  of  secondary  data  is  in 
progress  and  some  focus  groups  have  been  conducted. 
Initial  reports  will  be  submitted  to  HCFA  for  objectives  1 
and  4.  Work  on  the  second  and  third  objectives  have  been 
minimal,  since  the  demonstration  has  not  been 
implemented. 

00-057  Building  Partnership  for  Innovative  Outreach 
and  Enrollment  of  Dual  Eligibles  --  Washington 


Project  No.: 

ll-P-9 1152/0 

Period: 

September  2000-September  2001 

Funding: 

$182,368 

Award: 

Grant 

Principal 

Investigator: 

Steven  Kozak 

Awardee: 

Washington  Department  of  Social  and 

Health  Services 

P.O.  Box  455354 

Olympia,  WA  98504-5534 

HCFA  Project 

Gina  demons 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  project  is  part  of  a  multi-year  technical 
assistance  and  third  party  assessment  for  the  Continuing 
Care  Network  (CCN)  demonstration  project  in  Monroe 
County.  Specific  objectives  include: 


Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government 
Performance  and  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
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material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
The  target  population  for  the  Washington  project  includes 
rural  and  tribal  beneficiaries;  disabled  beneficiaries;  rural, 
Hispanic  beneficiaries;  urban,  low-income  beneficiaries; 
urban,  African  American  beneficiaries;  and  Asian  Pacific 
Islanders.  Lead  community  organizations  for  each  target 
population  will  modifying  an  established  health  research 
model,  the  Community  Identification  process,  to  identify 
the  specific  needs  of  unique  communities,  and  then  design 
and  implement  an  intervention  to  increase  outreach  and 
enrollment  that  is  language  and  culture  sensitive.  The 
project  will  involve  key  community  leaders  who  serve  as 
"gatekeepers."  The  gatekeepers  will  provide  cultural 
bridges  and  translations  that  assure  function, 
communication,  and  presentation  of  useful  information  to 
their  communities 

Status:  The  State  is  meeting  with  community  partners  to 
begin  implementation  of  the  project. 

00-058  Building  Partnership  for  Innovative  Outreach 
and  Enrollment  of  Dual  Eligibles  --  Connecticut 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91 153/1 

September  2000-September  2001 

$176,609 

Grant 

Margaret  Gerundo-Murkette 

Connecticut  Department  of  Social 

Services 

25  Sigourney  Street 

Hartford,  CT  06106 

Gina  Clemons 

Center  for  Medicaid  and  State  Operations 


Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government 
Performance  and  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
This  Connecticut  project  will  target  African  American  and 
Hispanic  populations,  as  well  as  persons  who  live  alone, 


persons  who  are  homebound,  and  the  widowed.  The  project 
strategy  is  to  combine  the  simplified  application  process 
with  outreach  initiatives  carried  out  through  partnerships  at 
the  local  and  community  level  in  order  to  increase  program 
awareness  and  enrollment.  The  State  will  conduct  two 
direct  mail  initiatives,  train  professionals  at  the  community 
level,  conduct  outreach  using  churches,  and  expand  the 
location  of  out-stationed  eligibility  workers  into  the 
community. 

Status:  The  State  is  meeting  with  community  partners  to 
begin  implementation  of  the  project. 

00-059  Building  Partnership  for  Innovative  Outreach 
and  Enrollment  of  Dual  Eligibles  —  Montana 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-91 154/8 

September  2000-September  2001 

$50,871 

Grant 

Nancy  Clark 

Montana,  Department  of  Public  Health 

and  Human  Services 

P.O.  Box  202952 

Helena,  MT  59620-2952 

Gina  Clemons 

Center  for  Medicaid  and  State  Operations 


Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government 
Performance  and  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
The  population  focus  of  the  Montana  project  will  be 
individuals  living  in  isolated  rural  areas  with  an  emphasis 
on  Native  American  elders  living  in  rural  tribal  areas.  A 
three-part  strategy  will  be  employed  to  reach  the  target 
population.  First,  the  production  of  a  professional  video 
using  Montana  Native  Americans  that  will  be  statistically 
distributed  throughout  Montana's  public  assistance  network 
and  to  non-profit  organizations  where  Medicare-eligible 
individuals  are  providing  services.  Second,  easily  readable 
program  information  will  be  printed  on  placernats  and 
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paper  napkins  and  distributed  to  senior  citizen  congregate 
and  home-based  meals  programs  throughout  Montana.  The 
third  component  of  this  project  is  the  actual  outstationing 
of  program  representatives  and  volunteers  at  large  public 
gatherings,  such  as  county  fairs  and  Indian  powwows. 
Items  such  as  tote  bags,  coffee  mugs,  pens  with  large  grips, 
rubber  jar  openers,  and  pill  holders  with  printed 
information  similar  to  the  place  mats  and  paper  napkins 
will  also  be  available  as  door  prizes  and  gifts. 

Status:  The  State  is  meeting  with  community  partners  to 
begin  implementation  of  the  project. 

00-060  Building  Partnerships  in  Maryland  to  Reach 
and  Enroll  Dual  Eligibles 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


ll-P-9 1157/3 

September  2000-September  2001 

$175,414 

Grant 

Irving  Pinder 

Maryland,  Department  of  Health  and 

Mental  Hygiene 

201  W.  Preston  Street 

Baltimore,  MD  21201 

Gina  Clemons 


Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government  and 
Performance  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
The  Maryland  outreach  initiative  will  focus  on  16  rural 
counties  abandoned  by  the  health  maintenance  organization 
withdrawals.  The  project  will  be  managed  at  the  local  level 
by  four  regional  outreach  coordinators.  The  coordinators 
will  be  responsible  for  developing  partnerships  and 
implementing  marketing  strategies  tailored  to  the  unique 
characteristics  of  their  communities.  On  a  pilot  basis,  the 
demonstration  will  further  test  the  effect  of  getting  rid  of 


the  current  face-to-face  interview  requirement,  allowing  for 
community  workers  to  accept  applications  in  place  of  State 
workers,  and  the  impact  of  using  mail-in  applications. 

00-061  Minnesota  Dual  Eligible  Outreach  Enrollment 
Project:  Targeting  Rural  Eligibles 


Project  No.: 

ll-P-91 161/5 

Period: 

September  2000-September  2001 

Funding: 

$182,368 

Award: 

Grant 

Principal 

Investigator: 

Judi  Szyszka 

Awardee: 

Minnesota  Department  of 

Human  Services 

444  Lafayette  Road 

St.  Paul,  MN  55155 

HCFA  Project 

Gina  Clemons 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government 
Performance  and  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
The  target  of  Minnesota's  project  is  rural  seniors  and 
persons  with  disabilities.  Effective  October  1,  2000, 
Minnesota  is  raising  State  Qualified  Medicare  Beneficiary 
and  Specified  Low-Income  Medicare  Beneficiary  (SLMB) 
program  asset  levels  from  $4,000  to  $10,000  for  singles 
and  from  $6,000  to  $18,000  for  couples.  Enrollees  in  these 
programs  can  also  apply  for  the  State  pharmacy  program 
that  uses  the  same  asset  levels  and  income  guidelines  as  the 
SLMB  program.  This  grant  will  be  used  to  publicize  the 
change,  and  measure  the  impact  of  coupling  a  pharmacy 
benefit  with  the  benefits  offered  under  the  dual  eligible 
programs.  The  information  campaign  will  target 
community  enrollment  sites  at  houses  of  worship,  libraries, 
and  other  sites  not  associated  with  welfare  offices. 
Information  will  be  disseminated  through  public  service 
announcements  on  favorite  radio  stations  and  with  every 
Meal-on- Wheels  meal  delivered.  Minnesota  will  include  in 
this  information  an  invitation  for  shut-ins,  and  those 
without  transportation,  to  send  in  a  request  form  or  to  call  a 
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central  number  to  set  up  a  home  visit  to  receive  not  only 
program  information  but  help  with  completing  applications 
and  submitting  them.  Also,  as  part  of  this  effort,  Minnesota 
will  establish  a  shortened  mail-in  application  for  senior 
programs,  which  will  be  made  available  in  the  languages  of 
Minnesota's  citizens. 

Status:  The  State  is  meeting  with  community  partners  to 
begin  implementation  of  the  project. 

00-062  Enrollment  of  Hispanic  Dual  Eligibles  on  the 
Texas-Mexico  Border 


98-274  Dual  Eligible  Demonstration  -  Wisconsin 


Project  No.: 

ll-P-9 1162/6 

Period: 

September  2000-September  2001 

Funding: 

$182,368 

Award: 

Grant 

Principal 

Investigator: 

Jose  Gonzalez 

Awardee: 

Texas  Department  of  Human  Services 

701  West  51st  Street 

Austin,  TX  78751 

HCFA  Project 

Gina  demons 

Officer: 

Center  for  Medicaid  and  State  Operations 

Description:  This  is  one  of  a  series  of  projects  to  increase 
enrollment  of  dual  eligible  beneficiaries  and  to  reduce 
disparities  among  subpopulations  of  this  group.  All  seek  to 
develop  and  test  innovative  outreach  and  enrollment 
activities  that  are  replicable.  Under  the  Government 
Performance  and  Results  Act,  HCFA  is  committed  to  a 
measurable  increase  in  the  number  of  enrolled  beneficiaries 
who  are  "dual  eligible,"  i.e.,  eligible  for  both  Medicare  and 
Medicaid.  These  projects  focus  on  culturally  appropriate 
material  and  enrollment  methods  for  Hispanic, 
Asian/Pacific  Island  and  Native  American  beneficiaries. 
The  target  population  for  Texas  is  Hispanic  low-income 
Medicare  beneficiaries  aged  1 8+  residing  in  22  counties 
contiguous  to  the  Texas-Mexico  border.  Working  with  the 
four  Area  Agencies  on  Aging  located  along  the  Texas- 
Mexico  boarder,  community  volunteers  and  four  new 
employees  will  be  trained  to  conduct  outreach  in 
geographic  locations  remote  from  the  main  offices. 
Additionally,  a  simplified  three-page  application  with  a 
return  addressed  envelope  will  be  created  and  widely 
distributed. 

Status:  The  State  is  meeting  with  community  partners  to 
begin  implementation  of  the  project. 


Project  No.: 

99-C-90872/5 

Period: 

May  1998-December2001 

Funding: 

$149,760 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

Steve  Landkamer 

Awardee: 

Wisconsin  Department  of  Health  and 

Family  Services 

1  West  Wilson  Street,  P.O.  Box  7850 

Madison,  WI  53707 

HCFA  Project 

James  Hawthorne 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  will  develop  and  implement  an 
innovative  managed  care  model  to  integrate  and  coordinate 
fee-for-service  Medicare  with  capitated  Medicaid  and 
Home  and  Community-Based  services  for  dually  eligible 
individuals  with  long  term  care  needs.  There  are  to  be  five 
demonstration  sites,  each  servicing  adults  of  all  ages  with 
long  term  care  needs  in  a  single  county  or  in  a  multi-county 
service  area.  The  sites  will  provide; 

•  A  single-entry  resource  center — which  will  have 
outreach,  intake,  information  and  assistance  about 
options,  eligibility  determination,  protective  services, 
access  to  services,  counseling,  enrollment  with  a 
managed  care  plan  and  subsequent  quality  assurance. 

•  A  care  management  plan,  which  used  capitated 
Medicaid  Home  and  Community-Based  services  funds 
to  provide  needed  services  and  coordination  links. 

•  A  self-directed  care  option — nested  within  the  larger 
care  management  plan. 

Status:  In  progress.  An  evaluation  by  the  University  of 
Minnesota  is  underway. 

99-132  Demonstration  Project  for  Institutionalized 
Dually  Eligible  Persons 


Project  No.: 

99-C-90869/3 

Period: 

April  1999-June  2000 

Funding: 

$59,538 

Award: 

Cooperative  Agreement 

Principal 

Investigator: 

John  Folkemer 

Awardee: 

Maryland  Department  of  Health  and 

Mental  Hygiene 
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HCFA  Project 
Officer: 


201  West  Preston  Street 
Baltimore,  MD  21201-2793 
James  Hawthorne 
Office  of  Strategic  Planning 


Description:  This  cooperative  agreement  provided  the 
Maryland  State  Department  of  Health  and  Mental  Hygiene 
(DHMH)  with  funds  to  purchase  technical  assistance  and  to 
support  planning  activities  to  develop  two  demonstration 
projects  to  assist  persons  with  physical  disabilities  who  are 
under  age  65  to  move  from  nursing  facilities  to 
community-based  settings.  The  demonstrations  were  to 
provide  care  coordination  on  a  capitated  basis  and  would 
emphasize  consumer  choice  and  direction.  The 
demonstrations  depended  on  existing  Medicare  Managed 
Care  Organizations  (MCOs)  to  enroll  eligible  beneficiaries 
and  to  provide  their  medical  care.  The  MCOs  were  to  sub- 
contract with  community  based  organizations,  such  as 
Centers  for  Independent  Living,  to  assist  participants  in 
obtaining  appropriate  support  services  in  the  community 
and  to  facilitate  coordination  of  these  services  and  the 
beneficiaries  medical  care.  DHMH  sub-contracted  the 
developmental  work  for  this  demonstration  to  the  Center 
for  Health  Plan  Development  and  Management  at  the 
University  of  Maryland  in  Baltimore  County. 

Status:  This  contract  has  expired.  A  final  report  by  the  sub- 
contractor was  submitted  to  DHMH  in  June  2000.  It  was 
still  in  the  clearance  process  at  DHMH  as  of  January  31, 
2001. 

97-218  Multi-State  Evaluation  of  Dual  Eligible* 
Demonstrations 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator 

Awardee: 


500-96-0008/03 

September  1997-September  2005 

$2,155,854 

Task  Order 


Robert  Kane 

University  of  Minnesota 

420  Delaware  Street,  SE 

Minneapolis,  MN  55455-0392 
HCFA  Project      Noemi  V.  Rudolph 
Officer:  Office  of  Strategic  Planning 

Description:  This  evaluation  is  designed  to  assess  the 
impact  of  dual  eligible  demonstrations  in  the  States  of 
Minnesota,  Colorado,  Wisconsin  and  New  York.  Analyses 
will  be  conducted  for  each  State  and  across  States.  The 
quasi-experimental  design  will  utilize  surveys,  case  studies, 


and  Medicare  and  Medicaid  data  for  analysis.  Major  issues 
to  be  examined  include  the  use  of  a  capitated  payment 
strategy  to  expand  services  while  reducing/controlling 
costs,  the  use  of  case  management  techniques  and 
utilization  management  to  coordinate  care  and  improve 
outcomes,  and  the  goal  of  responding  to  consumer 
preferences  while  encouraging  the  use  of  noninstitutional 
care.  A  universal  theme  to  be  developed  is  the  difference 
between  managing  and  integration. 

Status:  Two  case  study  reports  and  three  Annual  Reports 
have  been  submitted  to  HCFA.  Beneficiary  surveys  have 
been  completed  in  the  Minnesota  and  Wisconsin 
demonstrations.  A  second  round  of  beneficiary  surveys  in 
the  Minnesota  demonstration  has  just  been  completed.  The 
state  of  Colorado  withdrew  their  demonstration  application, 
so  evaluation  of  that  demonstration  has  been  dropped  from 
this  project.  The  New  York  demonstration  received  its 
waivers  in  September  1999  and  is  still  working  through 
pre-implementation  issues  prior  to  the  start  of  enrollment. 
Due  to  the  delay  in  implementing  the  dual  eligible 
demonstrations  within  the  scope  of  this  project,  the  period 
of  performance  was  extended  at  no  cost  to  the  government 
from  September  2002  until  September  2005. 

98-202  Multi-State  Dual  Eligible  Data  Base  and 
Analysis  Development 


Project  No.: 

500-95-0047/03 

Period: 

September  1997-September  2002 

Funding: 

$2,135,418 

Award: 

Task  Order 

Principal 

Investigator: 

Don  Lara 

Awardee: 

Mathematica  Policy  Research 

600  Alexander  Park,  P.O.  Box  2393 

Princeton,  NJ  08543-2393 

HCFA  Project 

William  D.  Clark 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  will  use  available 
Medicare/Medicaid-linked  statewide  data  in  10-12  States  to 
develop  a  uniform  database  that  can  be  used  by  States  and 
the  Federal  Government  to  improve  the  efficiency  and 
effectiveness  of  the  acute-  and  long-term-care  services  to 
persons  eligible  for  both  Medicare  and  Medicaid  (dual 
eligible).  It  will  also  conduct  analyses  derived  from  these 
data  to  strengthen  the  ability  to  develop  risk-adjusted 
payment  methods  and  deepen  the  understanding  of 
Medicare-Medicaid  program  interactions  as  they  relate  to 
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access,  costs  and  quality  of  service.  Finally,  it  will 
recommend  longer-range  options  that  will  improve  the 
usefulness  of  the  database  for  operational  and  policy 
purposes. 

Status:  The  project  is  constructing  a  multistate  dual  eligible 
database  and  using  these  data  for  analyses.  Two  years  of 
the  database  have  been  constructed.  However,  the  third 
year  of  Medicaid  data  has  been  unavailable  for  inclusion  in 
the  database  due  to  problems  external  to  this  contract. 
Preliminary  descriptive  reports  are  being  prepared  with  the 
2  years  of  data,  and  research  studies  continue. 

99-041  Case  Studies  of  Managed  Care  Arrangements 
for  Dual  Eligible  Beneficiaries 


Project  No.: 

500-95-0048/08 

Period: 

August  1999-February  2002 

Funding: 

$367,135 

Award: 

Task  Order 

Principal 

Investigator: 

Edith  Walsh 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

William  D.  Clark 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  is  to  obtain  greater 
knowledge  of  the  dynamics  of  Medicare  and  Medicaid 
coordination  of  eligibility,  benefits,  and  services  at  the 
health  plan  level.  It  will  provide  preliminary  identification 
of  issues  that  HCFA,  States,  health  plan  contractors  and 
beneficiaries  should  prioritize  and  address.  It  will  identify 
exemplary  and  routine  approaches  implemented  by  health 
plans  for  further  consideration  and  potential  adoption  by 
others.  Four  market  areas  were  selected  for  the  studies: 
Portland,  Oregon;  Philadelphia,  Pennsylvania;  Miami, 
Florida;  and  Los  Angeles,  California.  Beneficiary  focus 
groups  also  will  be  convened  to  obtain  beneficiary 
perceptions  and  experiences  in  using  Medicare  and 
Medicaid  benefits  in  their  managed  care  plans. 

Status:  Four  market  area  visits  have  been  completed. 
Focus  group  activities  are  underway  in  2001. 

99-052  Evaluation  of  QMB  and  SLMB  Programs 


Funding: 

$1,592,217 

Award: 

Task  Order 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Noemi  V.  Rudolph 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  is  designed  to  evaluate 
quantitatively  and  qualitatively  the  Qualified  Medicare 
Beneficiary  (QMB)  and  the  Specified  Low-Income 
Medicare  Beneficiary  (SLMB)  Programs  in  the  following 
areas:  (1)  the  motivations  and  perceptions  of  enrollees  and 
nonenrollees,  (2)  reasons  for  State  variation  in  enrollment 
patterns,  (3)  the  impact  of  enrollment  on  Medicare  and 
Medicaid  costs  and  service  use,  and  (4)  the  impact  of 
enrollment  on  out-of-pocket  costs  of  eligible  individuals. 
Primary  data  collection  activities  will  include:  a  survey  of  a 
national  sample  of  QMB  and  SLMB  enrollees  and  of 
eligible  non-enrollees,  focus  groups  of  enrollees  and  non- 
enrollees, a  survey  of  State  agencies,  and  case  study 
interviews  with  officials  from  agencies  and  advocacy 
groups.  Secondary  data  sources  include:  the  Medicare 
Current  Beneficiary  Survey,  the  Medicare  National  Claims 
History  file,  the  Medicaid  Statistical  Information  System, 
Third  Party  Buy-In  file,  and  the  Medicare  Enrollment 
Database.  Descriptive  and  multivariate  analyses  will  be 
conducted  with  the  primary  and  secondary  data. 

Status:  The  final  Data  Collection  and  Analysis  Plan  has 
been  submitted  to  HCFA.  Survey  instruments  have  been 
approved  by  the  Office  of  Management  and  Budget  and 
will  be  fielded  shortly.  Focus  groups  are  being  scheduled. 
Analysis  of  secondary  data  is  in  progress.  In  September 
2000,  this  project  was  modified  to  include  case-study 
evaluations  of  State  programs  under  the  Building 
Partnerships  for  Innovative  Outreach  and  Enrollment  of 
Dual  Eligibles  grants.  These  are  one-year  grants  to  States 
to  foster  innovative  outreach  and  enrollment  of  dual 
eligibles  and  to  establish  or  support  partnerships  at  the 
State,  local,  and  community  level.  The  period  of 
performance  for  the  evaluation  project  was  also  extended 
from  September  2002  to  December  2002  to  cover  the 
period  of  the  grants. 


Project  No.:  500-95-0058/08 

Period:  September  1999-December  2002 
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Cross-Cutting  Research  Activities 


HCFA's  research  budget  supports  initiatives  that  provide  tools  to  facilitate  research  under  Themes  1  through  5  and  support 
an  effective  and  efficient  research  program,  as  well  as  activities  directed  at  supported  the  development  of  new  health 
services  researchers.  These  efforts  include  the  Medicare  Current  Beneficiary  Survey  (MCBS),  a  continuous  and 
multipurpose  survey  of  a  representative  sample  of  the  Medicare  population.  MCBS  provides  comprehensive  and  timely 
information  on  Medicare  beneficiaries'  use  of  health  care  services  and  total  reimbursements  for  those  services  distributed  by 
sources  of  payment.  MCBS  provides  valuable  information  used  for  monitoring  and  evaluating  the  Medicare  program.  Other 
projects  included  in  this  section  also  involve  the  purchase  or  collection  of  data  to  support  HCFA  analytic  activities.  Finally, 
the  Research  Data  Assistance  Center  helps  new  researchers  develop  familiarity  in  the  use  of  HCFA  databases  for  research 
on  Medicare,  Medicaid,  and  related  issues. 


97-014  Hospital  Cost  Monitoring 


Project  No.: 

500-97-0001 

Period: 

April  1997-March  2002 

Funding: 

$692,330 

Award: 

Contract 

Principal 

Investigator: 

Carmela  Coyle 

Awardee: 

American  Hospital  Association 

840  North  Lake  Shore  Drive 

Chicago,  IL  606 11 

HCFA  Project 

Benson  Dutton 

Officer: 

Office  of  Strategic  Planning 

Monthly  Hospital  Panel  Survey  with  the  National  Hospital 
Indicators  Survey  (NHIS).  These  data  will  be  used  for 
research,  actuarial  studies  and  policy  development  efforts 
that  involve  cost,  expenditure,  service  and  utilization 
analyses.  This  is  the  fourth  in  a  series  commencing  in  1980 
(contract  numbers  500-80-0066,  500-87-0039  and  500-92- 
0003).  The  quarterly  hospital  survey  summary  statistics 
(national  by  Census  division  and  by  AHA  bed  size)  contain 
information  on  items  such  as:  hospital  beds,  inpatient  and 
outpatient  utilization,  revenue  and  expenses,  and  utilization 
for  inpatients  65  years  old  and  older.  The  total  project 
collection  period  will  be  October  1,  1997-September  30, 
2001. 


Description:  The  American  Hospital  Association  (AHA) 
collects  data  on  hospitals  with  (a)  the  Annual  Survey  of 
Hospitals  and  (b)  the  National  Monthly  Hospital  Panel 
Survey.  The  annual  survey  of  hospitals  data  base  consists 
of  the  following  files: 


AHA  Annual  Survey  Expanded  Data  file. 
Modified  Federal  Information  Processing  System 
(FIPS)  county  codes  and  names  file. 
Full  FIPS  county  codes  and  names  file. 
Metropolitan  Statistical  Area  codes  and  names  file. 
Data  file  layout  file. 
All  data  file  descriptions. 
Health  care  system  layout  file. 
Health  care  system  data  file. 

In  the  past  the  monthly  hospital  panel  survey  collected 
information  on  hospital  beds  and  bassinets;  inpatient  and 
outpatient  utilization;  revenue,  expenses,  and  current  assets 
and  liabilities;  personnel;  and  utilization  for  inpatients  65 
years  old  and  older.  The  purpose  of  this  modification  is  to 
replace  the  data  collected  by  AHA  through  the  National 


Status:  The  National  Hospital  Panel  output  data  along  with 
other  documentation  are  delivered  quarterly  as  CD-ROM, 
micro-floppy  disks  and  printed  tables.  The  annual  survey  of 
hospitals  data  are  delivered  annually  in  December  for  the 
preceding  year  in  CD-ROM  format  only.  The  Annual 
Survey  of  Hospitals  for  FY  1999  has  been  ordered.  Results 
for  the  first  eight  quarters  (fourth  quarter  1997  through 
third  quarter  1999)  and  for  the  fourth  quarter  (October  to 
December)  1999  NHIS  have  been  delivered. 

IM-008  Malpractice  Component  of  the  Medicare 
Economic  Index 


Funding: 
HCFA  Project 
Director: 


Intermural 

Benson  L.  Dutton 

Office  of  Strategic  Planning 


Mandate:  Social  Security  Amendments  of  1972  (Public 
Law  92-603) 

Description:  Each  year  since  1975,  HCFA  has  published 
the  Medicare  Economic  Index  (MEI),  which  was  first 
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mandated  by  Congress  in  Public  Law  92-603  for  use  in 
establishing  reasonable  charges  for  physician  services. 
Since  1992,  the  MEI  has  been  used  as  a  key  factor  in 
determining  the  Medicare  fee  schedule's  annual  conversion 
factor  update  pursuant  to  Section  6102(a)  of  Public  Law 
101-239.  The  MEI  is  developed  by  HCFA's  Office  of  the 
Chief  Actuary  in  accordance  with  the  basic  methodology 
set  forth  in  42  Code  of  Federal  Regulations  05.504(a)(3)(I) 
and  405.504(d)  from  selected  components  of  the  Consumer 
Price  Index  and  the  Producer  Price  Index,  plus  estimates  of 
the  annual  changes  in  medical  malpractice  premiums  for 
specific  levels  of  coverage.  HCFA's  Office  of  Strategic 
Planning  collects  data  from  major  medical  malpractice 
insurers  for  calculating  the  annual  malpractice  component 
of  the  MEI.  For  several  periods  beginning  January  1,  1987, 
the  MEI  increase  has  been  established  by  Congress  through 
Section  9331(c)(1)  of  Public  Law  99-509  for  fee  screen 
year  (FSY)1987,  Section  404 1(a)  of  Public  Law  100-203 
for  the  first  3  months  of  FSY  1988,  Section 
4042(b)(4)(F)(iii)  for  FSY  1989,  and  Section  4105(a)  of 
Public  Law  101-508  for  FSY  1991  and  FSY  1992.  Again, 
for  FSY  1994  and  FSY  1995,  changes  in  the  physician  fee 
schedule  conversion  factor  and  the  Medicare  volume 
performance  standards  update  factor  were  established 
under  Sections  1351 1  and  13512  of  Public  Law  103-66 
respectively. 

Status:  In  progress. 

96-001  Research  Data  Assistance  Center  (ResDAC); 
Base  Contract 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-96-0023 

September  1996-September  2001 

$1,100,000 

Task  Order  Contract 

Marshall  McBean 

University  of  Minnesota 

Suite  201 

1 100  Washington  Avenue,  South 

Minneapolis,  MN  55415-1226 

Spike  Duzor 

Office  of  Strategic  Planning 


consortium  with  Boston  University,  Dartmouth  College 
and  Georgetown  University.  The  initial  contract  period  is 
for  1  year  with  4  option  years.  ResDAC  will  facilitate  and 
expedite  the  use  of  HCFA  data  for  research  on  Medicare 
and  Medicaid  by: 

•  Serving  as  a  focal  point  for  researchers  who  are 
interested  in  pursuing  studies  on  Medicare  and 
Medicaid  programs  but  lack  the  expertise  to  access  or 
manipulate  HCFA  databases. 

•  Serving  as  an  educational  and  training  center  for 
researchers  who  have  a  need  to  use  HCFA  data. 

•  Staffing  a  team  of  Medicare  and  Medicaid  experts  who 
are  knowledgeable  and  experienced  in  both  HCFA's 
data  and  its  program  history  to  assist  researchers  in 
understanding  the  data. 

•  Improving  researcher  access  to  HCFA  data  by  either 
providing  designated  data  sets  or  assisting  in 
developing  data  requests. 

This  project  will  focus  on  outreach  initiatives  targeted  to 
those  unfamiliar  with  the  use  of  large  administrative  data 
files  and  database  training  programs  that  are  tailored  to 
specific  data  applications. 

Status:  The  work  is  ongoing.  The  contract  ends  in 
September  2001 .  HCFA  will  award  a  new  competitive 
contract  to  continue  the  work  in  the  future.  Tasks  awarded 
under  this  contract  are; 

•  TO  #1  Management 

•  TO  #2  Research  Data  Assistance  Center  (ResDAC); 
Operations  Support 

•  TO  #3  Research  Data  Assistance  Center  (ResDAC); 
Statistical  Supplement/Data  Compendium  Evaluation 

•  TO  #4  Research  Data  Assistance  Center  (ResDAC); 
Evaluating  HCFA's  Reporting  of  Program  Data 

•  TO  #5  Research  Data  Assistance  Center  (ResDAC); 
Provide  Training  and  Assistance  to  All  Users  of  the 
Medicare  Current  Beneficiary  Survey  (MCBS)  Data 

•  TO  #6  Research  Data  Assistance  Center  (ResDAC); 
Data  Linkage  and  Analytic  Support 

99-127  Research  Data  Assistance  Center  (ResDAC); 
Data  Linkage  and  Analytic  Support 


Description:  HCFA  created  the  Research  Data  Assistance 
Center  (ResDAC)  to  assist  new  researchers  in  developing 
familiarity  and  use  of  its  massive  databases  for  research  on 
Medicare  and  Medicaid  issues.  HCFA's  ResDAC  contract 
to  the  University  of  Minnesota  includes  a  ResDAC 


Project  No.: 

500-96-0023/06 

Period: 

September  1999-September  2001 

Funding: 

$896,572 

Award: 

Task  Order 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


99-1 16  Medicare  Current  Beneficiary  Survey 


Marshall  McBean 

University  of  Minnesota 

1 100  Washington  Street,  SE,  Suite  201 

Minneapolis,  MN  55415-1226 

Spike  Duzor  and  Leon  Goe 

Office  of  Strategic  Planning 


Description:  HCFA's  Office  of  Clinical  Standards  and 
Quality,  Quality  Measures  and  Health  Assessment  Group  is 
designing  and  implementing  programs  which  improve 
beneficiary  health  status,  promote  continuous  quality 
improvement  (at  the  state  and  provider  level)  and  oversee 
provider-based  services  (including  public  reporting.)  This 
activity  has  three  parts:  1)  program  assessment  and 
evaluation,  2)  quick-response  analytic  capacity 
development,  and  3)  enhanced  resource  capacity  for 
continuous  staff  development.  The  first  element,  "program 
assessment  and  evaluation"  is  developing  a  surveillance- 
based  information  system  known  as  the  Medicare  Quality 
Monitoring  System  (MQMS).  MQMS  monitors  the  health 
status  and  delivery  of  health  services  through  a  systematic 
collection,  analysis,  and  dissemination  of  health  data. 
These  data  can  be  used  in  planning,  implementing,  and 
evaluating  HCFA's  Health  Care  Quality  Improvement 
Program  (HCQIP).  The  data  collected  through  the  MQMS 
will  subsequently  provide  relevant  information  regarding 
the  overall  impact  of  HCFA's  intervention-  based  quality 
improvement  programs.  The  MQMS  will  also  enable 
HCFA  to  do  beneficiary-based  mortality  assessments 
across  various  clinical  conditions.  Until  the  MQMS  is  in 
place  and  operational,  such  assessments  will  have  to  be 
completed  through  manual  data  linkages  with  information 
obtained  from  beneficiary  claims,  date-of-death  records, 
and  cause-of-death  records.  These  records  are  available 
from  various  extant  databases.  However,  the  technical 
expertise  needed  to  conduct  appropriate  linkages  and 
analyses  is  limited.  This  task  will  provide  a  supplement  to 
this  limited  technical  expertise.  Specifically,  this  task  will 
provide: 

•  Technical  on-site  analytic  support  and  training  in 
accessing  administrative  and  claims  databases,  linking 
databases,  and  creating  analytic  databases; 

•  Training  modules  for  data  access  and  use  by  external 
organizations/researchers;  and 

•  Consultative  and  data  support  functions  for 
governmental  and  non-governmental  research. 

Status:  The  project  is  underway. 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-99-0001 

September  1999-September  2004 

$12,925,094 

Contract 

Richard  Adadaca 
Westat  Corporation 
1650  Research  Boulevard 
Rockville,  MD  20850 
Frank  Eppig 
Office  of  Strategic  Planning 


Description:  The  Medicare  Current  Beneficiary  Survey 
(MCBS)  is  a  continuous,  multipurpose  survey  of  a 
representative  sample  of  the  Medicare  population  designed 
to  aid  HCFA's  administration,  monitoring  and  evaluation  of 
the  Medicare  program.  The  survey  is  focused  on  health 
care  use,  cost,  and  sources  of  payment.  Data  from  the 
MCBS  will  enable  HCFA  to: 

•  Determine  sources  of  payment  for  all  medical  services 
used  by  Medicare  beneficiaries,  including  copayments, 
deductibles,  and  noncovered  services. 

•  Develop  reliable  and  current  information  on  the  use 
and  cost  of  services  not  covered  by  Medicare  (e.g., 
prescription  drugs  and  long-term  care). 

•  Ascertain  all  types  of  health-insurance  coverage  and 
relate  coverage  to  sources  of  payment. 

•  Monitor  the  financial  effects  of  changes  in  the 
Medicare  program. 

Additionally,  the  MCBS  is  the  only  source  of 
multidimensional  person-based  information  about  the 
characteristics  of  the  Medicare  population  and  their  access 
to  and  satisfaction  with  Medicare  services. 

Status:  The  MCBS  has  been  in  the  field  continuously  since 
the  fall  of  1991.  It  is  currently  in  its  29th  round  of 
interviewing.  To  date,  public  use  data  files  are  available  for 
1991,  1992,  1993,  1994,  1995,  1996,  1997,  1998, and 
1999. 

00-044  Benchmarking  Medicare  Current  Beneficiary 
Survey  Measures  of  Health  Status 

Project  No.:  HCFA-00-0373 

Period:  September  2000-September  2001 
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Funding: 

$74,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Larry  Corder 

Awardee: 

Duke  University,  Center  for 

Demographic  Studies 

2117  Campus  Drive 

Durham,  NC  27706 

HCFA  Project 

Gerald  Adler 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  compares  measures  of  health  and 
functioning  across  several  large  surveys  (the  National  Long 
Term  Care  Survey,  the  Health  Interview  Survey,  and  the 
Medical  Expenditure  Panel  Survey)  of  the  U.S.  population 
aged  65  years  and  over,  in  order  to  ascertain  and  improve 
the  validity  of  Medicare  Current  Beneficiary  Survey  data. 
The  product  is  a  report  that  carefully  catalogues  similarities 
and  differences  between,  and  among,  many  survey  sample 
designs  and  questionnaires,  tabulates  measures  of  health 
and  function  across  surveys,  and  examines  structural 
differences  between  surveys  via  discrete  multivariate 
analysis  using  a  model  of  errors  in  surveys. 
Status:  Data  acquisition  and  processing  are  underway. 

98-259  Tabulating  Medicare  Current  Beneficiary 
Survey  (MCBS)  Data  by  Type  of  Service  and  Age 
Group 


Project  No.: 

500-96-0516/05 

Period: 

April  1998-June  2000 

Funding: 

$49,604 

Award: 

Task  Order 

Principal 

Investigator: 

Celia  H.  Dahlman 

Awardee: 

CHD  Research  Associates 

5515  Twin  Knolls  Road  #322 

Columbia,  MD  21045 

HCFA  Project 

Helen  Lazenby  and  Katharine  Levit 

Officer: 

Office  of  the  Actuary 

Description:  This  task  order  explored  the  Medicare  Current 
Beneficiary  Survey  Cost  and  Use  files.  It  tabulated  data 
from  the  sample  files  to  produce  inflated  descriptive  data 
by  type  of  service  and  age  group  for  the  institutionalized 
and  non-institutionalized  aged  population  and  Medicare's 
disabled  population.  This  task  order  also  examined  the 
possibility  of  producing  separate  service/age  group 
estimates  for  the  Medicare  fee-for-service  and  Medicare 
managed  care  enrollees.  These  data  provided  the  basis  for 


estimates  of  personal  health  care  spending  by  age  group 
within  the  National  Health  Accounts. 

Status:  Complete. 

98-223  Hospital  Malpractice  Insurance  Self-funding 
Premium  Survey 


Project  No.: 

500-98-0005 

Period: 

September  1998-September  2000 

Funding: 

$278,230 

Award: 

Contract 

Principal 

Investigator: 

Joshua  Park 

Awardee: 

ANASYS,  Inc. 

10450  Shaker  Drive,  Suite  1 13 

Columbia,  MD  21046 

HCFA  Project 

Benson  Dutton 

Officer: 

Office  of  Strategic  Planning 

Description:  The  National  Hospital  Malpractice  Insurance 
Survey  (NHMIS)  was  conducted  to  estimate  hospital 
malpractice  insurance  costs  in  light  of  the  increasingly 
prevalent  self-insurance  and  to  develop  a  method  for 
calculating  the  change  in  malpractice  insurance  costs  over 
time  at  the  national  level.  The  NHMIS  was  designed  and 
developed  to  collect  hospital  malpractice  insurance  costs  of 
their  primary  and  excess  coverage,  as  well  as  deductible 
costs  and  other  costs  for  1996  and  1997. 

The  population  universe  for  the  NHMIS  was  defined  as  all 
non-Federal  short-term,  acute  care  prospective  payment 
system  (PPS)  hospitals  since  the  survey  results  are 
expected  to  be  used  in  conjunction  with  the  Medicare 
hospital  PPS  payment.  From  the  2000  IMPACT  files 
serving  as  the  sampling  frame  for  the  NHMIS,  800  sample 
hospitals  were  drawn  from  a  total  of  4,967  hospitals. 

Status:  Data  collection  has  been  completed,  and  draft  and 
final  reports  have  been  delivered. 

95-056  International  Comparative  Data  and  Analysis  of 
Health  Care  Financing  and  Delivery  Systems  - 1 


Project  No.: 

500-95-0001 

Period: 

August  1995-August  2000 

Funding: 

$1,455,100 

Award: 

Contract 

Principal 

Investigator: 

Manfred  Huaber 
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Awardee: 


HCFA  Project 
Officer: 


Organization  for  Economic  Cooperation 

and  Development 

2  Rue  Andre  Pascal 

75775  Paris  Cedex  16,  France 

Leslie  M.  Greenwald 

Office  of  Strategic  Planning 


Description:  The  Organization  for  Economic  Cooperation 
and  Development  (OECD)  has  developed  a  unique  data 
base  that  contains  information  on  health  care  financing  and 
use  in  industrialized  Western  nations.  The  OECD  collects 
data  on  the  following  member  countries:  Australia, 
Austria,  Belgium,  Canada,  Denmark,  Finland,  France, 
Germany,  Greece,  Iceland,  Ireland,  Italy,  Japan, 
Luxembourg,  the  Netherlands,  New  Zealand,  Norway, 
Portugal,  Spain,  Sweden,  Switzerland,  Turkey,  the  United 
Kingdom,  and  the  United  States.  This  project  obtains  these 
data  on  an  ongoing  basis,  updates  and  expands  them,  and 
provides  a  series  of  papers  that  analyze  the  trends  in 
Western  developed  nations  and  their  policy  relevance  to  the 
United  States.  These  data  are  the  only  country-to-country 
comparable  figures  (in  terms  of  general  definitions  of 
health  spending  and  methodology  of  their  collection)  of 
this  type. 

Variables  in  the  annual  data  base  include  individual 
country  comparisons  of:  total  health-care  expenditures; 
expenditures  on  various  parts  of  health-care  spending,  such 
as  hospital  or  physician  services;  health-outcomes 
measures,  such  as  infant  mortality  rates  and  life 
expectancy;  and  country-specific  economic  indicators  and 
demographic  data.  Together,  these  data  are  the  source  of 
statistics  comparing  health  spending  (usually  expressed  as 
a  percentage  of  gross  domestic  product,  or  in  U.S.  dollars 
per  capita)  in  the  United  States  and  other  Western 
developed  nations.  For  a  number  of  years  these  data  have 
shown  that  U.S.  health  spending,  even  when  controlling  for 
population  and  total  gross  domestic  product,  is  far  above 
that  of  other  developed  nations. 

Status:  Data  for  1960-1976  are  generally  available  for  most 
variables. 


Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Manfred  Huaber 

Organization  for  Economic  Cooperation 

and  Development 

2  Rue  Andre  Pascal 

75775  Paris  Cedex  16,  France 

Leslie  M.  Greenwald 

Office  of  Strategic  Planning 


Description:  This  continues  the  work  begun  under  contract 
500-95-0001  (above). 

Status:  The  project  is  in  progress  and  OECD  has  provided 
their  last  updated  and  enhanced  database  in  CD-ROM 
format  in  August  2000  under  the  previous  contract.  OECD 
will  be  providing  the  updated  data  base  in  both  CD-ROM 
and  the  Excel  file  format  annually,  in  addition  to  the 
analytical  papers,  as  approved  under  the  contract  budget. 

97-025  Expansion  of  Special  Policy  Analysis  Model 
(SPAM)  -  II 


Project  No.: 

500-97-0003 

Period: 

September  1997-September  2002 

Funding: 

$1,919,199 

Award: 

Option  contract 

Principal 

Investigator: 

David  McKusick 

Awardee: 

Actuarial  Research  Corporation 

6928  Little  River  Turnpike,  Suite  E 

Annandale,  VA  22003 

HCFA  Project 

Sally  Burner 

Officer: 

Office  of  the  Actuary 

Description:  This  contract  continues  the  development  of 
the  micro-simulation  model  used  to  support  health  policy 
analyses  begun  under  contract  500-92-0042  "Expansion  of 
Special  Policy  Analysis  Model."  This  is  used  by  HCFA  to 
analyze  the  impacts  of  changes  in  the  U.S.  health  care 
financing  and  delivery  system  and  to  provide  support  for 
the  expanded  requirements  resulting  from  the  Health 
Insurance  Portability  and  Accountability  Act  of  1996. 


00-048  International  Comparative  Data  and  Analysis  of 
Health  Care  Financing  and  Delivery  Systems  -  II 

Project  No.:  500-00-0010 

Period:  August  2000-August  2005 

Funding:  $379,325 

Award:  Contract 


Status:  In  process. 

97-005  Rebasing  Prospective  Payment  System  and 
Exempt  Hospital  and  Skilled  Nursing  Facility  Input 
Price  Indices  from  Newly  Available  Sources 


Project  No. 


500-96-0026/05 
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Period: 

February  1997-September  2001 

Funding: 

$545,916 

Award: 

Task  Order 

Principal 

Investigator: 

George  Kowalczyk 

Awardee: 

Jing  Xing  Health  Technologies 

1312  Vincent  Place,  P.O.  Box  6655 

McLean,  VA  22101 

HCFA  Project 

Stephen  Heffler 

Officer: 

Office  of  the  Actuary 

Description:  This  project  assists  in  the  rebasing  of  the 
prospective  payment  system  (PPS)  and  exempt  hospital 
input  price  indexes  and  the  skilled  nursing  facility  (SNF) 
input  price  indices  using  data  from  newly  available 
sources.  It  will  also  assist  in  the  study  of  the  relationships 
between  different  health  care  payors  in  different  health  care 
settings  and  a  determination  of  alternative  methodologies 
for  updating  Medicare  payments  using  prices,  productivity, 
technology,  and  demographics.  For  the  National  Health 
Accounts,  it  will  assist  in  the  development  of  a  time  series 
of  annual  capital  expenditures  of  fixed  and  movable 
equipment  and  a  time  series  of  annual  expenditures  for 
nursing  home  care  and  home  health  care  in  hospital-based 
nursing  facilities  and  hospital-based  home  health  agencies 
(HHAs). 

Status:  Most  tasks  have  been  completed,  including  rebasing 
the  PPS  and  SNF  input  price  indexes,  estimating  hospital- 
based  SNF  and  HHA  expenditures,  reviewing  alternative 
update  methodologies,  and  using  the  Medicare  Cost  reports 
to  estimate  hospital  payments  and  expenditures.  Work 
continues  on  estimating  capital  expenditures  for  the 
National  Health  Accounts. 

98-204  Econometric  Forecasting  and  Economic  Services 


Description:  DRI  provides  econometric  forecasting  and 
economic  services. 

Status:  In  progress 

98-247  Interstate  Flows  of  Health  Spending  -Update  for 
1996 


Project  No.: 

500-98-0001 

Period: 

June  1998-June2000 

Funding: 

$124,563 

Award: 

Contract 

Principal 

Investigator: 

Edward  Fu 

Awardee: 

Fu  Associates 

2300  Clarendon  Boulevard,  Suite  1400 

Arlington,  VA  22201 

HCFA  Project 

Katherine  Levit 

Officer: 

Office  of  the  Actuary 

Description:  The  National  Health  Statistics  Group  in 
HCFA's  Office  of  the  Actuary  is  responsible  for 
maintaining  the  National  Health  Accounts  which  form  the 
structure  for  health  care  expenditure  information  for  the 
United  States.  The  accounts  contain  estimates  by  type  of 
service  (hospital  care,  physician  services,  prescription 
drugs,  nursing  homes,  etc.)  and  by  sources  of  funding  (out- 
of-pocket,  private  health  insurance,  public  programs,  etc.) 
Similar  estimates  by  type  of  service  and  for  selected 
sources  of  funding  are  produced  by  state.  This  contract 
will  develop  estimates  of  the  migration  factors  that  will  be 
used  to  convert  State  health  care  expenditures  by  type  of 
service  (hospital  care,  physician  services,  prescription 
drugs,  nursing  homes,  etc.)  from  a  location-of-provider 
basis  to  a  location-of-beneficiaries'-residence  basis  and  will 
facilitate  interstate  comparisons  of  health  care  spending  by 
enabling  the  calculation  of  per  capita  spending  estimates. 


Project  No.: 

500-96-0354 

Period: 

August  1996-March  2001 

Status:  The 

Droject  is  complete. 

Funding: 

$1,673,187 

Award: 

Contract 

96-049  Tabulate  Data  from  the  National  Employer 

Principal 

Health  Insurance  Survey 

Investigator: 

Robert  Denk  and  Jeff  Greene 

Awardee: 

DRI 

Project  No.: 

500-96-0516/01 

1200  G  Street,  NW  10th  floor 

Period: 

September  1996-June  2001 

Washington,  DC  20005 

Funding: 

$123,574 

HCFA  Project 

Mary  Lee  Seifert 

Award: 

Task  Order 

Officer: 

Office  of  the  Actuary 

Principal 

Investigator 

:         Celia  Dahlman 

Awardee: 

CHD  Research  Associates 
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Cross-Cutting  Research  Activities 


5515  Twin  Knolls  Road,  No.  322 

Columbia,  MD  21045 
HCFA  Project      Katharine  Levit 
Officer:  Office  of  the  Actuary 

Description:  The  contractor  is  providing  a  range  of 
programming,  analytical,  and  statistical  application  skills 
needed  for  a  wide  range  of  tasks  related  to  research 
activities.  This  task  explores  and  tabulates  data  from  the 
National  Employer  Health  Insurance  Survey.  The  aim  is  to 
produce  basic  descriptive  data  on  private  health  insurance. 
These  data  provide  the  basis  for  the  "private  health 
insurance"  accounts  within  the  national  and  State  health 
accounts. 

Status:  The  task  is  ongoing. 
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Cross-Cutting  Research  Activities 


Building  Research  Capacity 

•  Historically  Black  Colleges  and  Universities  Grants 

•  Hispanic  Health  Services  Research  Grants 

•  Dissertation  Fellowship  Grants 

•  Small  Business  Innovation  Research  Grants 


HCFA  conducts  several  grant  programs  directed  at  developing  or  enhancing  the  expertise  of  researchers  outside  the 
Government  capable  of  performing  high-quality  research  related  to  health  care  delivery  and  financing: 

•  The  goal  of  the  Historically  Black  Colleges  and  Universities  (HBCUs)  Grant  Program  is  to  develop  greater  capacity 
in  HBCUs  and  among  African  American  researchers  to  carry  out  studies  in  health  services  and  financing  issues. 
These  grants  support  research  on  relevant  issues  of  minority  access,  barriers  to  care,  and  on  interventions  to  improve 
access  and  health  status. 

•  The  Hispanic  Health  Services  Research  Grant  Program  assists  Hispanic  researchers  and  supports  research  on  relevant 
issues  of  minority  access  and  barriers  to  care,  primarily  affecting  the  Hispanic  population. 

•  HCFA's  Dissertation  Fellowship  Grant  Program  supports  doctoral  candidates  in  the  completion  of  dissertations 
investigating  health  care  financing  and  delivery  issues.  The  intent  of  the  program  is  to  stimulate  the  development  of 
new,  highly  qualified,  health  service  researchers  who  are  interested  in  financing  issues. 

•  The  Small  Business  Innovation  Research  Grant  Program  provides  assistance  to  creative  applicants  to  stimulate 
technological  innovation  and  increase  private  sector  commercialization  of  innovations  that  will  result  in  an  improved 
health  care  financing  and  delivery  system. 


HISTORICALLY  BLACK  COLLEGES  AND 
UNIVERSITIES  GRANT  PROGRAM 

98-242  An  Educational  Intervention  Program  to 
Increase  Mammography  Screening  among  African 
American  Females 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


20-P-90889/4 

September  1998-June  2001 

$250,250 

Grant 

Baqar  Husaini 

Tennessee  State  University 

3500  John  Merritt  Boulevard 

Nashville,  TN  37209-1561 

Richard  Bragg 

Office  of  Strategic  Planning 


Description:  This  2-year  educational  intervention  program 
on  mammography  has  two  broad  objectives:  (1)  to 
increase  breast  self-examination,  and  (2)  to  increase 
mammography  screening  and  clinical  breast  examination 
among  African  American  females  aged  40  and  over.  This 
outreach  program  responds  to  recent  data  from  the  Centers 
for  Disease  Control  and  Prevention  which  shows  that  breast 
cancer  is  the  number  one  cause  of  death  among  African 
American  females  and  that,  despite  this  high  cancer 


mortality,  mammography  screening  is  underutilized  by 
African  American  women.  The  study  is  intended  to 
increase  early  detection  behavior  and  help  lower  the  breast 
cancer  mortality  rate  among  African  American  females. 
The  study  also  supports  the  goal  of  Healthy  People  2000 
that  80  percent  of  all  women  over  the  age  of  40  years 
receive  a  mammogram,  and  HCFA's  goal  that  60  percent  of 
female  Medicare  beneficiaries  receive  a  mammogram. 

The  proposed  intervention  program  is  being  offered  to 
female  parishioners,  over  40  years  of  age,  at  collaborating 
churches,  after  the  Sunday  service.  The  intervention 
program  has  two  parts:  video  viewing  followed  by  a 
question-and-answer  session  with  the  audience  (given  to  all 
200  subjects  in  the  experimental  group),  and  a  visit  by  a 
trained  home  health  educator  to  randomly  selected  subjects. 
The  project  uses  a  quasi-experimental  design  and  is  being 
implemented  through  50  Black  churches. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
University,  is  in  progress. 

98-240  Factors  Associated  with  Low  Mammography 
Rates  among  Elderly  Blacks 

Project  No.:  20-P-90895/4 

Period:  September  1998-June  2001 
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Funding: 

$240,035 

Award: 

Grant 

Principal 
Investigator: 

Alma  Jones 

Awardee: 

Morehouse,  School  of  Medicine 

720  Westview  Drive,  SW 

Atlanta,  GA  30310-1495 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

HCFA  Project 
Officer: 


Richard  Bragg 

Office  of  Strategic  Planning 


Description:  The  objective  of  this  study  is  to  provide 
information  that  will  contribute  to  reductions  in  breast 
cancer  mortality  among  African  American  Medicare 
beneficiaries,  65  years  old  and  older  in  Fulton  County  and 
DeKalb  County,  Georgia,  by  increasing  the  percentage  of 
this  population  that  is  screened  for  breast  cancer  annually. 
The  project  is  intended  to:  (1)  increase  the  knowledge  of 
breast  cancer  and  improve  the  attitude  toward  breast  cancer 
screening;  and  (2)  increase  the  rate  at  which  annual 
screening  mammograms  are  secured  in  the  study 
population.  The  project  addresses  the  low  mammography 
screening  rates  for  African  American,  nonhealth- 
maintenance-organization  Medicare  beneficiaries  in  Fulton 
and  DeKalb  counties.  The  study  developed,  field  tested, 
evaluated,  and  disseminated  a  model  for  identifying 
barriers  to  test  breast  cancer  screening  among  various 
populations.  The  study  builds  upon  research  previously 
performed  by  the  breast  cancer  prevention  research  group 
at  Morehouse.  In  this  instance,  a  trial  to  increase  the  rate  at 
which  inner-city  African  American  women  of  various  ages 
obtain  breast  and  cervical  cancer  screening  was  designed. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

98-241  Reducing  Educational  Barriers  Created  by  Low 
Literacy  in  African  Americans  with  Diabetes 


Description:  The  project  developed  and  is  testing  a  model 
to  evaluate  the  cultural  appropriateness  and  reading  level  of 
educational  materials,  videos,  and  written  instructions 
given  to  African  American  diabetics  and  to  determine  the 
appropriateness  of  these  educational  materials  for  low 
literacy  African  Americans  in  Louisiana.  The  project  is 
designed  to  help  improve  participants'  comprehension  level 
of  diabetes-related  instructional  materials  so  that  they  may 
better  participate  in  self-care  activities,  thus  reducing 
preventable  complications  and  the  corresponding  costs. 

The  project  obtained  input  from  a  focus  group  of  low- 
literacy  individuals  about  the  readability  of  educational 
materials  developed  for  diabetics  and  substitute  language 
that  is  more  easily  understood.  New  educational  materials 
that  are  appropriate  for  low-literacy  individuals  were 
developed.  The  study  is  being  implemented  in  four  phases: 

•  Testing  the  readability  of  50  written  instructional 
materials. 

•  Testing  the  reading  and  listening  comprehension  and 
word  recognition  of  focus  group  members. 

•  Developing  new  materials  and  publishing  guidelines 
for  developing  educational  materials  for  low-literacy 
individuals. 

•  Training  health  professionals  to  develop  educational 
materials  for  low-literacy  individuals. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

99-083  Evaluating  Current  Intervention  Adaptation  of 
HIV/AIDS  Prevention  Services  to  Eight  HBCUs 


Project  No.: 

20-P-91038/3 

Project  No.: 

20-P-90908/6 

Period: 

September  1999-September  2001 

Period: 

September  1998-June  2001 

Funding: 

$234,041 

Funding: 

$250,000 

Award: 

Grant 

Award: 

Grant 

Principal 

Principal 

Investigator: 

Eucharia  Nnadi 

Investigator: 

Betty  Fomby 

Awardee: 

University  of  Maryland,  Eastern  Shore 

Awardee: 

Southern  University  and  A&M  College 

Backbone  Road 

P.O.Box  12596 

Princes  Anne,  MD  21853 

Baton  Rouge,  LA  708 13 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 
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Description:  The  study  is  designed  to  deliver  and  evaluate 
human  immunodeficiency  vims/acquired 
immunodeficiency  syndrome  (HIV/ AIDS)  peer  education 
prevention  services  on  eight  Historically  Black  Colleges 
and  Universities  (HBCU)  campuses.  The  services  are 
intended  to  increase  HIV/AIDS  knowledge  about  risk, 
increase  decisions  to  avoid  risky  behavior,  and  provide 
resources.  The  overall  objectives  is  to  train  12 
undergraduate  college  students  on  each  of  the  eight 
campuses  to  be  peer  educators,  deliver  the  HIV/AIDS 
intervention  program  based  on  the  behavioral  change 
model  to  500  African  American  college  students  per 
campus,  and  provide  workshops  to  240  community 
residents  per  campus.  The  goals  of  the  study  are: 

•  Promote  prevention  services  to  enhance  the  health  care 
education  of  African  American  college  students  in 
HIV/AIDS  prevention; 

•  Establish  culturally  relevant  and  sensitive  health  care 
services  for  African  American  students  in  HIV/ AIDS 
prevention; 

•  Create  a  culturally  relevant  and  acceptable  HIV/ AIDS 
health  care  service  through  HBCUs  and  community 
based  organizations. 

The  study  hypotheses  are: 

•  Delivery  of  HIV/AIDS  peer  education  prevention 
services  will  increase  knowledge  about  risks,  increase 
decisions  to  avoid  risky  behavior  and  provide 
resources. 

•  Workshops  delivered  by  college  HIV/AIDS  peer 
educators  will  increase  knowledge  about  the  risk  of 
contracting  HIV  infection. 

The  researchers  have  described  how  they  will  identify  the 
peer  counselors  and  community  residents.  They  have  a 
proactive  approach  to  reaching  the  community.  An 
Internet  site  will  be  developed  to  support  the  program. 
HIV/ AIDS  peer  review  program  was  developed  and  tested 
with  support  from  a  Centers  for  Disease  Control  and 
Prevention  (CDC)  protocol.  Training  workshops  will  be 
held  to  ensure  appropriate  operation  of  the  program.  There 
is  an  organized  approach  to  monitoring  the  activity  of  eight 
collaborating  institutions.  Advisory  members  include 
personnel  from  the  CDC  and  the  National  Association  for 
Equal  Opportunity  in  Higher  Education.  There  are  planned 
collaborations  with  student  groups,  fraternal  organizations, 
and  health  fairs  sponsored  primarily  through  the  student 


peer  educators.  Each  campus  will  sponsor  HIV/ AIDS 
awareness  and  prevention  activities. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  HBCUs,  is  in  progress. 

99-076  Elderly  African  Americans  as  Intragenerational 
Caregivers  of  Aged  Persons 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


20-P-91041/3 

September  1999-September  2001 

$249,720 

Grant 

Michael  Mbanaso 

Howard  University 

601  Howard  Place,  NW 

Washington,  DC  20059 

Richard  Bragg 

Office  of  Strategic  Planning 


Description:  The  project  is  conducting  an  exploratory 
qualitative  study  to  determine  the  stress  and  coping 
mechanisms  of  older  African  American  caregivers  who  are 
primary  caregivers  to  other  older  African  Americans.  It  is 
developing  instruments  focusing  on  life  skills  and  self- 
sufficiency  and  identifying  the  skill  base  and  economic 
requirements  for  older  home  health  care  providers.  Phase 
I,  will  describe  effective  and  ineffective  life  skills  and  self- 
sufficiency  strategies  of  the  caregivers.  Phase  II  will  focus 
on  "developing  an  educational  instructional  manual  which 
focuses  on  stress  and  effective  coping  strategies  of  older 
African  American  caregivers  and  a  training  manual  which 
builds  on  the  identified  strengths  and  obstacles  to  the  self- 
sufficiency  of  older  adults."  The  objectives  of  the 
Caregiver  project  are  to: 

•  Provide  an  understanding  of  the  nature  of  care 
provided  to  elderly  African  Americans  by  African 
American  elderly  care  givers; 

•  Identify  those  skills  which  caregivers  tend  to  lack  that 
can  be  enhanced  through  further  training; 

•  Identify  effective  strategies  for  training  elderly 
caregivers; 

•  Provide  an  understanding  of  the  feasibility  of  home- 
based  care  for  elderly  African  American  s; 

•  Develop  a  focus  group  technique  which  will  ascertain 
from  the  study  participants  ideas  and  concepts  that  will 
aid  the  investigators  in  identifying  the  skill-base  and 
economic  needs  for  African  American  elderly 
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population  likely  to  be  home  health  care  providers  for 
use  in  educational  intervention  and  practice  strategies; 
and 
•      Provide  a  model  curriculum  and  instructional  manual 
that  can  have  both  urban  and  rural  domestic 
applications. 

The  research  involves  focus  groups  and  observations  as  the 
primary  means  of  data  collection  to  generating  qualitative 
data  on  the  stress  and  coping  mechanisms  of  elderly 
caregivers.  The  focus  group  format  provides  the 
investigators  with  the  ability  to  explore  a  range  of 
questions  and  issues  with  the  elderly  caregivers  in  order  to 
learn  about  perceptions  of  the  burden  and  impact  of  care  on 
individuals  and  family  members.  It  covers  both  urban  and 
rural  populations.  The  overall  sample  of  150  participants  is 
drawn  from  two  sites:  The  District  of  Columbia,  and 
Putnam  County,  Florida.  A  sample  population  list  is 
identified  from  local  aging  organizations  in  both  study 
areas.  Each  site  has  75  participants  randomly  selected  from 
the  stratified  population. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities  Health  Services  Research  Grant,  is  in  progress. 

99-073  Assessing  the  Impact  of  a  Comprehensive 
School-Based  Health,  Educational,  and  Social  Services 
Program  for  Pregnant  Adolescents  on  Their  Pregnancy 
Outcomes  and  the  Health  of  Their  Children 


Project  No.: 

20-P-9 1042/3 

Period: 

September  1999-September  2001 

Funding: 

$249,287 

Award: 

Grant 

Principal 

Investigator: 

Ruhul  Amin 

Awardee: 

Morgan  State  University 

1700  E.  Coldspring  Lane 

Baltimore,  MD  21251-0001 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  will  assess  the  impact  of  the 
Laurence  G.  Paquin  Middle/High  School  in  Baltimore, 
Maryland,  a  school-based  comprehensive  program  in 
health,  education,  and  social  services,  by  comparing  the 
students  in  the  Paquin  Program  with  pregnant  teens  in  other 
parts  of  the  Baltimore  City  educational  system.  It  will  seek 
to  undertake  a  comprehensive  evaluation  of  the  Paquin 


School  Program  in  order  to  assess  its  impact  on  the 
pregnancy  outcomes  of  the  pregnant  adolescents  and  on  the 
health  of  their  children.  The  goal  of  the  proposed  project  is 
to  assess  the  impact  of  an  existing  school-based 
comprehensive  program  in  health,  educational,  and  social 
services  for  pregnant  and/or  parenting  adolescents  on  the 
pregnancy  outcomes  and  health  and  nutritional  status  of 
their  infants  and  children.  The  project  will  test  several 
hypotheses  with  respect  to  the  impact  of  the  Paquin  School 
Program  on  the  adolescents'  pregnancy  outcomes.  This 
will  be  done  by  interviewing  and  collecting  cross-sectional 
and  retrospective  data  from  about  398  randomly  chosen 
pregnant/parenting  adolescents  from  the  Paquin  School  and 
another  398  randomly  chosen  pregnancy/parenting 
adolescents  from  the  Baltimore  Public  School  System  at 
one  year  following  their  pregnancy  resolution  during  the 
period  of  September  1999  through  August  2001. 

The  data  available  in  school  files  or  health  clinic  files  of 
the  adolescents  and  their  children  will  be  used  to 
corroborate  or  complement  data  collected  by  interviewing 
the  adolescents.  The  nutritional  and  health  status  of  all  the 
children  of  the  teenage  mothers  will  be  assessed  and 
compared  between  the  Paquin  School's  enrollees  and  those 
in  the  comparison  group.  Hence,  qualitative  and 
quantitative  data  will  be  collected.  This  project  will 
provide  information  about  how  a  program  designed 
specifically  for  pregnant  adolescents  impacts  pregnancy 
outcomes.  Studies  have  indicated  a  higher  rate  of  poor 
pregnancy  outcomes  among  African  American  s.  Data 
from  this  project  will  provide  information  about  cultural 
barriers  to  accessing  and  utilizing  health  care  services  and 
approaches  to  overcoming  those  barriers.  This  project 
offers  an  excellent  opportunity  to  determine  the  impact  of 
delivering  comprehensive  coordinated  services  for 
pregnant  adolescents  on  pregnancy  outcomes  and  child 
health.  Evaluating  this  model  of  service  delivery  for 
pregnant  adolescents  may  identify  successful  approaches 
for  improving  the  quality  and  accessibility  of  a  school- 
based  program  for  pregnant  and  parenting  adolescents 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities  (HBCU)  Health  Services  Research  Grant,  is  in 
progress. 

99-074  Medicaid  Managed  Care  Quality  and  Costs 
Among  Black  and  White  Adults  with  Diabetes  Mellitus 

Project  No.:  20-P-9 1044/4 
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Period: 

September  1999-June  2001 

Funding: 

$157,609 

Award: 

Grant 

Principal 

Investigator: 

Robert  Maberry 

Awardee: 

Morehouse,  School  of  Medicine 

720  Westview  Drive,  SW 

Atlanta,  GA  30310-1495 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

00-072  Health  Promotion  in  the  African  American 
Community:  A  Computer-Based  Nutrition  Program 


Description:  This  project  is  a  retrospective  analysis  of  State 
Medicaid  claims  data  relating  to  diabetes  mellitus  treatment 
under  the  managed  care  program.  The  goals  of  this  1-year 
project  are  to: 

•  Assess  the  quality  of  care. 

•  Assess  the  value  of  a  type  of  Medicaid  managed  care 
plan  compared  to  non-managed  care  beneficiaries. 
The  study  provides  an  indepth  discussion  of  the 
patterns  of  access  of  care  for  diabetes  mellitis  under 
managed  care  determine  the  risk  of  diabetes-related 
hospitalizations. 

•  Determine  the  risk  of  acute  complications. 

•  Compare  the  costs  of  diabetes  care  among  Black  and 
White  adult  Medicaid  beneficiaries  enrolled  in  the 
Georgia  Better  Health  Care  Practice.  The  study 
compares  information  for  adults  in  one  type  of 
Medicaid  managed  care  plan  to  beneficiaries  who  are 
not  in  managed  care.  Data  for  at  least  93 1  adults  who 
adhere  to  the  American  Diabetes  Association  (ADA) 
standard  are  being  compared  to  data  for  93 1  adults 
who  do  not  adhere  to  the  ADA  standards.  The  study  is 
performing  descriptive  analyses  of  the  correlates  of 
hospitalizations,  multivariate  logistic  regressions,  and 
log-linear  analyses  of  costs.  Quality  of  care  is 
primarily  defined  according  to  adherence  to  the 
American  Diabetes  Association  recommendations. 
Patient  covariates  include  race,  age,  gender,  comorbid 
conditions,  county  of  residence,  length  of  enrollment, 
number  of  physician  visits,  medication  as  well  as 
health  care  provider  information  (age,  gender, 
specialty).  The  main  outcome  measure  is  the  rate  of 
diabetes-related  hospitalization. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities  Health  Services  Research,  is  in  progress. 


Project  No.: 

20-P-91120/6 

Period: 

September  2000-September  2001 

Funding: 

$120,754 

Award: 

Grant 

Principal 

Investigator: 

Jo  Ann  Blake 

Awardee: 

Prairie  View  A&M  University 

P.O.  Box  667 

Prairie  View,  TX  77446-0667 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  the  study  is  to  investigate  the 
effectiveness  of  a  computer-based  nutrition  education 
program  on  the  use  of  health  promotion  behaviors  by 
African  American  adults  in  community  settings  in  Texas  as 
compared  to  traditional  methods  of  instruction.  An 
interactive  multimedia  computer  program  will  be  used  to 
teach  nutrition  to  African  American  adults.  A  research 
team  of  faculty  and  nursing  students  will  implement  project 
activities.  The  investigators  plan  to  validate  the  feasibility 
of  computer  based  intervention  strategies  and  materials  that 
are  designed  to  teach  African  American  adults  about 
nutrition  in  a  community  setting  when  compared  to 
traditional  methods  of  instruction.  The  project  goals  are  to: 

•  Form  collaborative  partnerships  within  minority 
communities  in  need  of  health  promotion  focusing  on 
nutrition; 

•  Examine  the  difference  in  outcomes  of  health 
education  using  a  computer  based  delivery  method 
when  compared  to  traditional  methods;  and 

•  Determine  the  feasibility  of  using  a  computer-based 
education  program  to  teach  health  promotion  to 
African  American  adults  in  urban  community  settings. 

A  study  population  of  200  individuals  will  be  recruited 
from  the  community.  A  two-group  pre-test  (Nutrition 
Survey  and  Health  Promotions  Lifestyle  Program  behavior 
rating  scale)-post-test  design  will  be  used.  The  software 
program  will  present  information  in  a  culturally  relevant 
way  that  may  be  individualized  to  the  subject.  A  panel  of 
experts  will  review  the  program.  The  experimental  group 
will  complete  the  pre-test  that  consists  of  a  questionnaire 
on  nutrition  and  the  Health  Promotion  Lifestyle  Profile. 
The  pre-test  instruments  are  designed  to  determine  baseline 
knowledge  and  use  of  health  promotion  behaviors.  After 
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the  baseline  data  is  collected,  the  experimental  group  will 
complete  a  multimedia  interactive  computerized  nutrition 
program  developed  by  the  investigators.  Instruction  on 
nutrition  in  the  areas  of  need  identified  by  the  computer 
program  will  be  provided.  The  control  group  will  complete 
the  baseline  data  collection  process,  receive  printed 
information  in  the  form  of  pamphlets  and  will  be  provided 
with  group  instruction  on  nutrition.  The  researchers  will  be 
available  to  assist  with  use  of  the  computers  and 
completion  of  the  data  collection  instruments.  A  body 
mass  index  will  be  calculated  for  all  participants  and  the 
posttest  will  be  administered  3  months  and  6  months  after 
the  start  of  the  project.  The  applicant  will  develop  and  test 
the  computer  program  before  using  it  with  the  experimental 
group. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

00-073  Increasing  Breast  Cancer  Screening  in  African 
American  Women:  A  Community  Pilot  Project 


•  Increase  breast  cancer  knowledge  (K)  in  the  targeted 
risk  groups  by  20  percent  above  baseline; 

•  Improve  attitudes  toward  cancer  screening  (A)  by  at 
least  one  standard  deviation  above  baseline  values; 

•  Increase  the  number  of  mammograms  completed  (P) 
among  the  targets  risk  groups  by  20  percent  above 
baseline  rates;  and 

•  Improve  the  rate  of  early  detection  in  the  targeted  risk 
groups  by  20  percent  above  baseline  levels. 

This  2-year  project  involves  a  collaborative  venture 
between  Meharry's  Cancer  Control  Research  Unit,  the  East 
Nashville  Family  Health  Care  Group,  the  Community 
Coalition  for  Minority  Health,  the  Middle  Tennessee  Breast 
and  Cervical  Cancer  Screening  Coalition,  and  other 
selected  organizations  and  individuals  in  the  East  Nashville 
Community  who  have  an  interest  in  breast  cancer 
prevention  and  control.  The  study  has  three  phases: 

•  Phase  1:  Planning,  1-6  months; 

•  Phase  2:  Implementation,  7-22  months; 

•  Phase  3:  Evaluation,  9-24  months. 


Project  No.: 

20-P-9 1123/4 

Period: 

September  2000-September  2001 

Funding: 

$124,990 

Award: 

Grant 

Principal 

Investigator: 

Margaret  Hargreaves 

Awardee: 

Meharry  Medical  College 

1005  DBTodd  Boulevard. 

Nashville,  TN  37208 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  study  seeks  to  determine  the  extent  to 
which  breast  cancer  screening  can  be  increased  among  low 
income  and  elderly  African- American  women  living  in  the 
Nashville  area  (more  specifically,  around  the  East 
Nashville  Family  Health  Care  Group  Practice),  using  a 
combination  of  culturally  appropriate  strategic  approaches 
that  are  implemented  through  a  coordinated  community 
effort.  The  main  goal  is  to  develop,  implement,  and 
evaluate  a  culturally-sensitive  multi-faceted  pilot  program 
that  seeks  to  improve  breast  cancer  screening  knowledge 
(K),  attitudes  (A),  and  practices  (P)  in  a  high  risk 
population  of  poor  and  elderly  African  American  women. 
The  specific  objectives  are  to: 


Under  Phase  I  four  main  activities  are  proposed  to  be 
conducted: 

1 )  Working  with  community  organizations  (becoming 
knowledgeable  with  how  the  East  Nashville  community  is 
organized). 

2)  The  development  of  an  intervention  program: 

a)  cluster  profiling  methodology, 

b)  social  marketing  methodology, 

c)  stages  of  change  methodology. 

3)  Training  health  educators  for  the  project. 

4)  Baseline  data  collection  KAP  and  barriers  questionnaires 
administered. 

Random  sample  of  at  least  100  women  selected  from 
cluster  profiles  around  the  target  area.  Questionnaires  will 
be  administered  by  telephone. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

00-074  Reducing  Hospitalization  and  Rehabilitation 
Medicaid  Costs  in  African  American  Teens  with  Spinal 
Cord  Injuries  Who  Survive  Teen  Violence 


Project  No.:  20-P-9 1126/7 
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Period: 

September  2000-September  2001 

Funding: 

$125,000 

Award: 

Grant 

Principal 

Investigator: 

Betty  Fomby 

Awardee: 

Southern  University  and  A&M  College 

P.O.  Box  12596 

Baton  Rouge,  LA  70813 

HCFA  Project 

Richard  Bragg 

Officer: 


Office  of  Strategic  Planning 


Description:  The  main  goal  of  this  study  is  to  reduce 
Medicaid  costs  for  rehospitalization  and  rehabilitation 
associated  with  spinal  cord  injury  (SCI)  of  African 
American  teens  who  manage  to  survive  teen  violence.  The 
specific  objectives  of  the  project  are  to: 

•  Identify  Medicaid  costs  for  SCI  African  American 
teens  for  the  first  year  following  the  injury  and 
subsequent  5  years; 

•  Collect  data  regarding  the  current  State  of  follow-up 
care  for  SCI  African  American  teens  in  Louisiana; 

•  Reduce  preventable  hospitalization  costs  by  the 
improved  access  to  quality  care  and  comprehensive 
follow-up  of  SCI  African  American  teens; 

•  Use  the  findings  of  the  study  to  develop  a  case 
management  model  for  reducing  Medicaid  costs  in  this 
population;  and 

•  Conduct  intervention  activities  to  reach  out  to  teens  in 
the  Teen  Outreach  Program  to  help  prevent  violence 
and  injury. 

The  2-year  intervention  study  uses  a  quasi-experimental 
pre-test  and  post-test  design  with  a  convenience  sample  of 
60  teens.  In  year  one,  20  African  Americans  SCI  teens  in 
Louisiana  who  agree  to  be  in  the  study  will  be  pre-tested 
and  included  in  the  treatment  group  with  an  assigned  case 
manager.  They  will  be  exposed  to  a  multi-component 
intervention  treatment.  These  teens  will  be  compared  with 
a  similar  matched  20  cases  of  SCI  (the  control  with  no 
exposure  to  the  intervention  treatment)  from  Maryland.  In 
year  2,  an  additional  20  SCI  cases  will  be  added  to 
constitute  another  treatment  group.  Data  will  be  collected 
from  Louisiana's  Office  of  Public  Health  Injury  Prevention 
SCI  Registry,  primary  care  physicians,  local  hospitals, 
project  files,  and  two  measurement  instruments. 

A  major  assumption  of  the  study  is  that  weak  or  minimal 
after  care  and  follow-up  for  African  American  SCI  teens  is 
a  major  cause  of  the  rehospitalizations  that  are  costing 


health  insurers  billions  of  dollars.  An  estimated  $7.7 
billion  dollars  are  spent  annually  caring  for  acute  SCI.  In 
the  case  of  Louisiana,  it  is  estimated  that  $72  million  was 
spent  caring  for  traumatic  spinal  cord  injuries  in  1997 
alone.  A  major  contribution  to  the  costs  of  SCI  is  the 
number  of  rehospitalizations  related  to  SCI  complications. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

00-075  Efficacy  of  a  Culturally  Sensitive  Health 
Promotion  Program  To  Improve  Exercise  and  Dietary 
Behaviors  in  African  American  Elders  with 
Hypertension 


Project  No.: 

20-P-91130/7 

Period: 

September  2000-September  2001 

Funding: 

$98,838 

Award: 

Grant 

Principal 
Investigator: 

Lucille  Davis 

Awardee: 

Southern  University  and  A&M  College, 

School  of  Nursing 

P.O.  Box  12596 

Baton  Rouge,  LA  70813 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  project  is  to  test  the  efficacy  of  a 
culturally  sensitive  health  promotion  program  that  seeks  to 
improve  exercise  and  diet,  two  behaviors  important  in 
controlling  hypertension  in  African  American  elders  with 
hypertension.  The  project  will  compare  the  impact  of 
outcomes  of: 

•  Knowledge; 

•  Efficacy  expectations  and  outcomes  (beliefs  about 
performing  exercise  and  dietary  behaviors);  and 

•  Stages  of  change  on  exercise  and  dietary  behaviors  of 
elders  who  participate  in  one  of  two  versions  of  a 
health  promotion  program. 

One  version  would  use  a  culturally  sensitive  health 
promotion  videotape  and  the  other,  a  culturally  sensitive 
health  promotion  self-care  manual.  These  tools  have 
already  been  developed  under  a  previously  funded  project. 
The  project  will  have  a  quasi-experimental  design  to  test 
the  efficacy  of  using  culturally  sensitive  videotapes  and  self 
care  manuals  as  part  of  a  health  education  program  to 
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improve  hypertension  knowledge,  efficacy,  stages  of 
change,  and  exercise  behaviors  in  African  American  elders 
with  hypertension. 

The  first  year  will  be  conducted  in  Baton  Rouge,  Louisiana 
and  the  second  year  in  Jackson,  Mississippi,  under  the 
coordination  of  the  two  participating  universities.  The 
intervention  will  be  conducted  at  public  housing  complexes 
and  involve  resident  coordinators  who  would  serve  as 
liaison  between  participants  and  researchers.  In  Louisiana, 
the  study  population  will  be  drawn  from  6  housing 
complexes  involving  approximately  700  units  with  a  large 
proportion  of  older  African  American  s.  In  Mississippi, 
498  units  including  152  units  exclusively  for  the  elderly, 
and  346  units  for  multi-generational  families  will  comprise 
the  target  population.  The  sample  size  will  consist  of  150 
African  Americans,  50  individuals  in  each  of  the  3  groups. 
Buildings  will  be  randomized  to  one  of  the  three  groups. 
Recruitment  will  involve  meeting  with  staff  and  residents 
in  the  designated  buildings.  Strategies  to  prevent  attrition 
will  include  weekly  classes.  Group  one  will  use  the 
videotape  as  part  of  a  lecture-discussion  and  skill  building 
class.  Elders  will  also  be  given  a  copy  of  the  videotape  and 
instructions  on  its  use  between  classes.  This  group  will  be 
given  a  copy  of  the  manual  and  instructed  on  its  use 
between  classes.  The  control  group  will  not  receive  the 
intervention.  Provisions  and  incentives  are  incorporated 
into  the  design  to  assure  retention  of  subjects  and  to  control 
for  potential  intervention  variability  across  sites.  For 
example,  a  small  stipend  will  be  paid  for  each  interview. 
Inclusion  criteria  for  participating  in  the  study  are  explicit 
and  appropriate  to  the  goals  and  objectives  of  the  study. 
Data  will  be  collected  at  baseline  and  remeasured  at  3  and 
6  months  on  nine  variables. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Historically  Black  Colleges  and 
Universities,  is  in  progress. 

00-033  Grants  Writing  Workshop  for  Historically 
Black  Colleges'  and  Universities'  Researchers 


HCFA  Project 
Officer: 


Richard  Bragg 

Office  of  Strategic  Planning 


Project  No.: 

HCFA-00-0205 

Period: 

June  2000-January  2001 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Baqar  Husaini 

Awardee: 

Tennessee  State  University 

3500  John  Merritt  Boulevard 

Nashville,  TN  37209-1561 

Description:  The  aim  of  this  grants  writing  workshop  is  to 
increase  the  number  of  well-trained  competitive  minority 
researchers.  The  objectives  of  this  workshop  are  to: 

•  Train  Historically  Black  Colleges  and  Universities 
(HBCU)  researchers  to  develop  fundable  research 
proposals  relative  to  understanding  and  improving 
certain  aspects  of  minority  health  status; 

•  Develop  an  HBCU  network  of  cross-institutional 
collaborators  in  health  services  research; 

•  Explore  methods  of  increasing  minority  participation 
in  research  populations; 

•  Examine  successful  grants  that  have  been  written  to 
learn  more  about  the  mechanics  of  writing  a  fundable 
grant  proposal;  and 

•  Enhance  the  capacity  of  HBCU  researchers  to  work 
with  HCFA. 

Status:  The  project  is  completed. 

00-034  Historically  Black  Colleges  and 
Universities/Hispanic  Serving  Institutions  Health 
Services  Research  Conference:  Improving  Health 
Outcomes  and  Health  Disparities 


Project  No.: 

HCFA-00-0213 

Period: 

June  2000-December  2000 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Thomas  Obisesan 

Awardee: 

Howard  University 

601  Howard  Place,  NW 

Washington,  DC  20059 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  HCFA  is  partnering  with  this  Historically 
Black  Colleges  and  Universities  (HBCU)  to: 

•  Enhance  the  capacity  of  HBCU  and  Hispanic  Serving 
Institutions  (HSI)  to  work  with  HCFA; 

•  Share  information  about  HCFA's  HBCU  and  HSI 
Health  Services  Research  Grants  Programs;  and 

•  Discuss  strategies  to  address  the  differences  in  health 
status  and  disparities  related  to  the  African  American 
and  Hispanic  American  communities. 
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The  conference  will  present  research  funded  by  grants 
awarded  to  HBCU  and  HSI  Health  Services  Research 
Grants  Programs. 

Status:  The  project  is  completed. 

HISPANIC  HEALTH  SERVICES  RESEARCH 
GRANT  PROGRAM 

98-260  Mas  Salud:  Assuring  Quality  Health  Care  for 
Hispanic  MassHealth  Consumers 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


25-P-90939/1 

September  1998-June  2001 

$242,916 

Grant 

Andres  Torres 

University  of  Massachusetts,  Boston 

Mauricio  Gaston  Institute  for 

Latino  Community  Development 

and  Public  Policy 

100  Morrissey  Boulevard 

Boston,  MA  02125-3393 

Richard  Bragg 

Office  of  Strategic  Planning 


The  project  will  support  a  two-part  study  that  will  re- 
analyze existing  MassHealth  health  quality  indicator  data 
for  the  States'  own  primary  care  case-management  program 
(where  the  majority  of  Hispanic/Latino  consumers  are 
enrolled),  and  subsequently  conduct  a  series  of  qualitative 
field  interviews  and  focus  groups  to  determine  how 
Massachusetts  Hispanic/Latino  consumers  of  Medicaid 
services  fare  under  the  new  managed  care  program.  Part  I 
of  the  study  which  will  take  up  the  first  year  is  to  analyze 
the  State's  HEDIS  Reporting  Year  1996  and  1997  data,  as 
well  as  1997  Member  Satisfaction  Survey,  1998  Consumer 
Assessment  of  Health  Plans  Survey  for  Primary  Care 
Clinician  members,  and  1998  well-child  measures. 
Findings  from  Part  I  will  be  used  in  planning  for  Part  II, 
which  will  entail  individual  interviews  (clinicians, 
community-based  organizations)  and  focus  groups.  An 
Advisory  Board  will  review  data  findings  and  assist  in 
analysis  and  development  of  recommendations. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research  Grant 
Program,  is  in  progress. 

98-261  Use  of  Perinatal,  Infant,  and  Childhood  Health 
Services  among  High-Risk  Hispanic  Subgroups: 
Arizona's  Newborn  Intensive  Care  Program 


Description:  The  primary  question  to  be  addressed  in  this 
research  study  is:  To  what  extent  do  Hispanic/Latino 
consumers  of  MassHealth  services  receive  quality  health 
care?  Other  questions  to  be  explored  are: 

•  In  comparing  Hispanic/Latino,  Black,  and  White 
MassHealth  Primary  Care  Clinician  Plan  consumers,  in 
what  areas  do  their  health  care  services  meet  or  exceed 
the  selected  Health  Employer  Data  and  Information 
Set  (HEDIS)  benchmarks,  and  in  what  areas  they  fall 
below  the  benchmark? 

•  Is  there  evidence  of  differential  quality  of  care  delivery 
by  race/ethnicity  using  HEDIS  and  consumer 
satisfaction  indicators? 

•  To  what  extent  can  differences  in  quality  of  care  be 
explained  by  factors  in  the  individual  (risk, 
opportunity),  the  community  (language,  culture),  or  in 
the  health  care  delivery  system  (outreach,  cultural 
competence,  barriers)? 

•  What  recommendations  can  be  made  to  maintain  or 
improve  quality  of  care  for  Hispanic/Latino 
MassHealth  consumer? 


Project  No.: 

25-P-90947/9 

Period: 

September  1998-June  2001 

Funding: 

$243,758 

Award: 

Grant 

Principal 

Investigator: 

Hector  Balcazar 

Awardee: 

Arizona  State  University 

P.O.  Box  871603 

Tempe,  AZ  85287 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  Arizona  Newborn  Intensive  Care  Program 
(NICP)  includes  the  entire  State  and  is  designed  to  decrease 
maternal  and  infant  mortality  through  a  system  of 
coordinated  care  in  four  areas:  maternal  and  infant 
transport;  hospital  services;  community  nursing  services; 
and  developmental  clinics. 

The  project  compares  utilization  of  services  in  the  program 
for  Hispanic  and  White  beneficiaries  and  for  U.S. -born  vs. 
Mexican-born  Hispanics.  The  study  addresses  four 
questions: 
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•  Are  there  differences  in  enrollment,  diagnoses,  use  of 
services,  barriers  to  health  services  and  cost  of  the 
NICP  a)  between  Hispanic  women  and  non-Hispanic 
White  women,  and  b)  between  U.S. -born  Hispanic 
women  and  Mexico-born  women? 

•  What  are  the  rates  of  diagnoses  for  these  different 
Hispanic  subgroups? 

•  What  are  the  effects  of  July  1997  enactment  of  the 
Arizona  Health  Care  Cost  Containment  System  to 
receive  prenatal  care,  on  NICP  enrollment,  diagnoses 
and  costs? 

•  What  are  the  subjective  impressions  of  Hispanic 
women  using  the  program  and  of  program  providers 
regarding:  delivery  of  care,  quality  and  treatment 
issues,  cultural  competence  and  communication 
barriers  between  patients  and  providers  of  care? 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

98-262  A  Population-Based  Case  Control  Study  of 
Ethnic  Differences  in  the  Utilization  of  Elective  Hip  or 
Knee  Replacement  Surgery  for  Arthritis 


Project  No.: 

25-P-90948/6 

Period: 

September  1998-June  2001 

Funding: 

$250,000 

Award: 

Grant 

Principal 

Investigator: 

Agustin  Escalante 

Awardee: 

University  of  Texas  Health  Science 

Center  at  San  Antonio 

7703  Floyd  Curl  Drive 

San  Antonio,  TX  78284 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  examines  the  utilization  of 
elective  hip  or  knee  replacements  for  arthritis  among 
Hispanics  and  non-Hispanics  in  Bexar  County,  Texas.  It 
directly  assesses  persons  hospitalized  for  these  procedures 
between  February  1999  and  January  2000.  The  objectives 
of  the  project  are  to: 

•      Compare  ethnic  background  between  persons 
hospitalized  for  elective  arthritis-related  hip/knee 
replacement  surgery  and  persons  hospitalized  for  other 
reasons. 


•  Examine  the  association  between  socioeconomic  status 
and  acculturation  and  the  likelihood  of  Hispanics 
receiving  hip/knee  replacements  compared  to  other 
ethnic  groups. 

•  Measure  age-adjusted  rates  of  elective  replacement 
surgery. 

•  Investigate  to  what  extent  Bexar  County  residents  who 
are  Medicare  and  Medicaid  beneficiaries  undergo 
these  elective  procedures  outside  the  county. 

A  case-control  study  is  being  conducted  to  compare  the 
ethnic  background  of  recipients  of  an  elective  arthritis- 
related  hip  or  knee  replacement  surgery  against  the  ethnic 
background  of  age-  and  gender-matched  controls 
hospitalized  for  other  reasons.  In  addition,  population- 
based  utilization  rates  are  being  developed  for  these 
elective  procedures  using  census-derived  demographic 
information  as  the  denominator  population.  Finally,  the 
completeness  of  these  estimates  will  be  assessed  using 
Medicare  and  Medicaid  claims  data  to  measure  the  extent 
to  which  Bexar  County  residents  selected  these  elective 
procedures  in  hospitals  outside  their  county  of  residence. 

Status:  This  project,  which  was  awarded  under  the 
Hispanic  Health  Services  Research  Grant  Program,  is  in 
progress. 

99-072  Cervical  and  Breast  Cancer  Screening  for  Post- 
Reproductive  Age  Hispanic  Women  Residing  Near  the 
U.S.-Mexico  Border 


Project  No.: 

25-P-9 1062/9 

Period: 

September  1999-September  2001 

Funding: 

$263,281 

Award: 

Grant 

Principal 

Investigator: 

Francisco  A.R.  Garcia 

Awardee: 

University  of  Arizona 

Arizona  Board  of  Regents 

888  North  Euclid,  No.  A510 

Tucson,  AZ  85721 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  U.S.-Mexico  border  area  in  general  and 
the  Arizona  (U.S.)-Sonora  (Mexico)  border  area  in 
particular  has  had  a  history  of  economic  ties  and  the 
sharing  of  physical,  economic  ties,  cultural,  and  health 
characteristics.  The  proposed  study,  which  focuses  on  the 
border  community  of  Douglass/Sulphur  Springs  Valley  in 
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Arizona,  highlights  the  immense  and  unique  health 
problems  that  plague  the  U.S. -Mexico  border  region. 
Some  of  the  main  contributing  factors  associated  with  the 
myriad  of  health  problems  in  the  region  include:  poverty, 
unavailability,  and  accessibility  of  preventive  health  and 
treatment  services.  Because  there  is  a  sparsity  of  research 
in  the  area  that  addresses  the  health  of  the  population,  as 
well  as  the  dynamics  associated  with  the  etiology  of 
prevalent  diseases,  there  may  very  well  be  an 
underestimation  of  the  incidence  and  prevalence  of  various 
diseases  that  seemingly  disproportionately  afflict  the 
population.  Of  particular  interest  to  the  researchers  is  the 
preventive  value  of  screening  for  cervical  and  breast 
cancers  associated  with  Hispanic  women  who  live  in  a 
border  community  (Douglass)  on  the  U.S. -Mexico  border. 
Reports  suggest  that  breast  and  cervical  cancers  may  be 
two  to  three  times  higher  for  Mexican  Americans  than  for 
non-Hispanic  Whites.  The  study  proposes  to  address  these 
problems  by  providing  information  on: 

•  The  prevalence  of  breast  and  cervical  cancers; 

•  Barriers  that  affect  access  to  and  utilization  of  health 
care,  including  screening  services;  and 

•  Successful  intervention  strategies  (involving  health 
workers  or  promotoras)  that  increase  participation  in 
and  sustained  involvement  with  breast  and  cervical 
cancer  screening  services. 

To  achieve  this,  the  researchers  propose  to  develop 
culturally  competent  health  promotion  activities  that  will: 

•  Increase  rates  of  routine  breast  and  cervical  disease 
screening; 

•  Promote  disease  prevention  strategies;  and 

•  Address  the  significant  cultural  and  structural  barriers 
faced  by  these  women. 

This  study  will  allow  the  researcher  to  address  these 
problems  by  using  a  2-year  community-based  cohort 
intervention  study.  Using  data  collected  from  a  population- 
based  cross-sectional  survey  involving  600  women  who 
will  be  interviewed,  the  study  seeks  to  gather  information 
relating  to  utilization  and  barriers  to  utilization  of  breast 
and  cervical  cancer  screening  services.  Following  the 
completion  of  the  interview,  the  interviewer  will  assist  the 
participant  in  scheduling  a  clinic  visit  to  have  a  variety  of 
screening  tests  (e.g.,  pelvic  examination,  including  a  pap 
smear;  telecolposcopy;  sampling  for  human  papillomavirus 
infection;  and  breast  examination.  Instruments  or 
questionnaires  to  be  used  in  the  study  will  be  built  from 


previous  or  existing  questionnaires  associated  with  earlier 
and  ongoing  projects  with  which  the  principal  investigator 
and  his  research  team  are  associated. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

99-078  Hispanic  Health  Services  Utilization:  Defining 
and  Exploring  Disparities 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


25-P-9 1066/2 

September  1999-September  2001 

$194,968 

Grant 

Joseph  Betancort 

Weill  Medical  College  of  Cornell 

University 

1300  York  Avenue 

New  York,  NY  10021 

Richard  Bragg 

Office  of  Strategic  Planning 


Description:  Hispanics  are  the  third  largest  racial/ethnic 
group  in  the  United  States,  after  non-Hispanic  Whites  and 
African  Americans  comprising  1 1  percent  of  the  population 
in  1997.  They  are  also  one  of  the  fastest  growing 
subgroups.  It  is  estimated  Hispanics  will  make  up  14 
percent  of  the  U.S.  population  in  2010,  and  25  percent  by 
the  year  2050.  It  appears  that  despite  health  promotion  and 
disease  prevention  interventions  that  have  improved  the 
overall  health  of  the  American  population,  Hispanics  have 
not  benefited  equally  from  these  advances.  The  study  will 
use  the  1996  HealthCare  Cost  and  Utilization  Project  State 
Inpatient  Database  merged  with  the  American  Hospital 
Association  Annual  Survey  of  Hospitals,  and  Census  data 
to  examine  the  differences  in  utilization  of  diagnostic  and 
therapeutic  health  services  between  Hispanics  and  Whites 
in  three  States:  California,  New  York,  Florida.  Focus 
groups  involving  physicians  will  be  conducted  in  New 
York  only  to  qualitatively  determine  why  disparities  exist. 
This  research  will  be  performed  through  a  collaboration 
between  physician  researchers  at  Cornell  Medical  Center 
and  social  scientist  health  services  researchers  from  the 
Agency  for  Health  Care  Policy  and  Research.  A  Hispanic 
Physician  Advisory /Collaboration  Network  will  be 
convened  to  provide  feedback  on  the  research  findings. 
The  purpose  of  this  project  is  two-fold: 
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•  To  quantitatively  define  diagnostic  and  therapeutic 
health  service  utilization  for  Hispanics  versus  non- 
Hispanic  Whites  along  a  set  of  five  specific  clinical 
conditions  (cardiovascular  disease,  cerebrovascular 
disease,  epilepsy,  peptic  ulcer  disease/gastritis,  and 
benign  gynecologic  conditions). 

•  To  qualitatively  explore  a  variety  of  hypotheses  as  to 
why  disparities  in  diagnostic  and  therapeutic  health 
services  exist  (barriers  to  doctor-patient 
communication,  patient  perception  of  the  role  of  the 
physician,  sociocultural  variations  in  presentation  of 
symptoms  and  patient  preferences,  and  physician  bias). 

Status:  This  project,  which  was  awarded  under  the  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

99-077  Assessing  and  Developing  the  Cultural  and 
Linguistic  Competence  of  Medicaid  Providers  Serving 
Latinos  in  Colorado 


Project  No.: 

25-P-9 1069/8 

Period: 

September  1999-September  2001 

Funding: 

$248,755 

Award: 

Grant 

Principal 

Investigator: 

Alicia  Ayala-Quillen 

Awardee: 

Latin  American  Research  and 

Service  Agency 

309  W.  1st  Avenue 

Denver,  CO  80223 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  This  research  project  is  to  determine: 

•  The  extent  to  which  managed  care  organizations 
serving  Latinos  on  Medicaid  provide  a  standard  of  care 
which  is  culturally  competent; 

•  How  the  State  monitors  fulfillment  of  Medicaid 
managed  care  organizations'  contractual  obligations  to 
provide  culturally  competent  care;  and 

•  The  indicators  of  culturally  competent  care  by  patients, 
providers,  and  administrators. 

It  will  also  examine  the  policies  of  selected  managed  care 
organizations  that  govern  the  provision  and  monitoring  of 
such  care.  The  overall  goal  of  the  project  is  to  develop  an 
understanding  of  the  degree  to  which  the  current  Medicaid 
system  in  Colorado  meets  the  linguistic  and  cultural  needs 


of  Latino  participants  and  to  identify  strategies  for 
improvement.  A  three  step  process  will  be  used  to  identify 
the  indicators  of  culturally-competent  health  care.  Step 
One  will  consist  of  separate  focus  groups  convened  for  the 
patients  and  providers.  These  focus  groups  will  encourage 
members  to  relate  experiences  that  summarize  for  them  the 
epitome  and  antithesis  of  culturally-competent  care.  At  the 
conclusion,  the  groups  will  be  encouraged  to  rely  on  these 
experiences  (both  good  and  bad)  to  develop  a  list  of 
indicators  of  cultural  competence.  In  Step  Two,  these  two 
lists  will  be  combined  into  one  comprehensive  list  of 
indicators  of  cultural  competence.  In  Step  Three,  cultural 
competence  indicators  gleaned  from  a  thorough  literature 
review  will  be  added  to  the  indicators  elicited  through 
focus  groups'  interviews.  According  to  the  principal 
investigator,  the  results  of  this  three  step  process  will  be  a 
state-of-the-art  comprehensive  list  of  indicators  of  cultural 
competence  that  reflects  the  current  thinking  on  cultural 
competence  from  published  resources  as  well  as  the 
locally-meaningful  experiences  and  opinions  of  both 
patients  and  providers. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research 
Grant,  is  in  progress. 

99-075  Transcultural  Case  Management  (TCM) 
Integrated  HIV  Health  Care  and  Support  Services 


Project  No.: 

25-P-9 1070/6 

Period: 

September  1999-September  2001 

Funding: 

$228,248 

Award: 

Grant 

Principal 

Investigator: 

Joao  Ferreira-Pinto 

Awardee: 

University  of  Texas  Health  Science 

Center  at  Houston 

P.O.  Box  20708 

Houston,  TX  77225 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  project  is  implementing  a  Transcultural 
Case  Management  (TCM)  model  that  will  increase  access, 
utilization  of  services,  and  better  the  quality  of  care  for 
human  immunodeficiency  virus/acquired  immuno- 
deficiency syndrome  (HIV/AIDS)  clients  of  Hispanic 
descent  who  live  in  the  U.S. -Mexico  border  region.  The 
TCM  will  create  a  network  of  services  and  referral 
relationships  among  private  and  public  agencies 
collaborating  on  this  project.  The  ultimate  aim  is  to 
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decrease  the  costs  of  these  patients  by  decreasing  hospital 
days  and  improve  satisfaction  with  care  use  promotores 
(community  health  workers).  The  trancultural  approach  to 
health  care  proposes  to  deliver  holistic  care  within  a 
framework  of  attention  and  respect  to  differences  and 
similarities  in  cultural  values,  beliefs,  and  lifestyles  among 
different  border  populations.  Its  goal  is  to  contribute  to  a 
patient's  health  and  well  being  by  providing  culturally 
congruent,  competent,  and  compassionate  care. 
Furthermore,  to  be  considered  transcultural,  the  care  that  is 
provided  must  be  based  on  the  meaning,  values,  and 
practices  within  a  specific  cultural  context.  The  goals  of 
the  project  are  to: 

•  Utilize  pilot  project  data  to  develop  specifications  for 
the  use  of  promotores  into  the  HIV/ AIDS  TCM  model; 

•  Standardize  the  TCM  demonstration  model  for 
Hispanic  HIV/ AIDS  clients,  including  those  receiving 
Medicaid; 

•  Implement  the  TCM  demonstration  model  for  the  care 
of  Hispanic  HIV  +clients,  their  partners,  families,  and 
social  support  networks; 

•  Evaluate  the  TCM  demonstration  model  in  comparison 
with  non-enhanced  services;  and 

•  Disseminate  the  findings  of  the  evaluation  of  the  TCM 
demonstration  model  to  treatment  program  manager, 
researchers,  and  other  practitioners. 

The  underlying  assumption  of  this  project  is  that  the 
treatment  of  Hispanic  clients  will  be  improved  if  their 
cultural  norms  and  beliefs  are  taken  into  account,  and 
utilized  as  part  of  their  treatment  plan.  This  improvement 
will  be  accomplished  by  the  utilization  of  promotores.  It  is 
being  proposed  that  the  client,  under  this  model,  will  have 
better  continuity  of  care  with  a  decrease  in  hospitalization 
days,  better  adherence  to  treatment  regimes,  and  an 
increase  in  the  overall  level  of  satisfaction  with  the 
treatment  plan.  The  applicant  also  proposes  that  these 
changes  are  cost-effective  and  that  they  justify  the  marginal 
cost  increase  of  the  TCM  model  employing  promotores. 
This  study  will  be  conducted  in  Texas.  The  Ford 
Foundation  is  currently  using  the  TCM  model  to  conduct 
another  study  in  Texas,  thus  findings  from  the  Ford 
Foundation  pilot  demonstration  project,  using  promotores, 
will  inform  and  help  expedite  the  development  of  the  initial 
data  collection  and  evaluation  instruments  for  this  proposal. 
The  awardee  will  do  an  initial  and  follow-up  questionnaire 
and  will  interview  intervention  and  control  patients.  The 
applicant  will  collect  data  on  services  provided  on  a  bi- 


monthly basis.  The  project  will  recruit  150  patients  from 
one  of  five  case  management  programs. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research 
Grant,  is  in  progress. 

00-076  Intergenerational  HIV  Prevention  Intervention 
for  Latina  Women 


Project  No.: 

25-P-9 1134/9 

Period: 

September  2000-September  2001 

Funding: 

$125,293 

Award: 

Grant 

Principal 

Investigator: 

Cynthia  Gomez 

Awardee: 

University  of  California  at  San  Francisco 

3333  California  Street 

San  Francisco,  CA  94143-0962 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  seeks  to  develop  an 
intergenerational  human  immunodeficiency  virus  (HIV) 
prevention  intervention  that  addresses  barriers  to  access  of 
HIV  services,  and  that  provides  a  benchmark  for  the  level 
of  quality  that  Latina  HIV  prevention  services  can  achieve. 
The  project  brings  together  Latino  researchers  and 
community  providers  to  design,  pilot,  and  evaluate  a 
community  based,  culturally-targeted  HIV  prevention 
intervention  for  Latina  women.  It  is  a  combination  of  a 
series  of  fact  finding  focus  groups  and  qualitative 
interviews  of  individual  women,  a  curriculum  pilot  project, 
and  an  educational  intervention  aimed  at  1 20  Latinas  in  the 
San  Francisco  metro  area.  The  literature  review  contains 
an  adequate  discussion  of  the  demographics  of 
HIV/acquired  immunodeficiency  syndrome  in  the  Latino 
community  as  well  as  the  discussion  of  issues  of  power  and 
control  among  the  Latino  partners.  The  8  focus  groups  and 
20  individual  interviews  with  Latina  women  aged  1 8  to  45 
years  old  will  be  conducted  to: 

•  Assess  their  perceptions  of  HIV  risk  and  barriers  to 
prevention  of  HIV; 

•  Develop  an  inter-generational  HIV  prevention 
intervention  curriculum  that  addresses  the  issues 
identified; 

•  Pilot  test  the  curriculum  in  six  distinct  settings  to 
determine  generalizability; 

•  Evaluate  the  process  and  initial  impact  of  the 
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intervention  through  pre-  and  post-intervention  surveys 
with  120  Latina  women  participating  in  the  pilot 
intervention. 

The  project  design  consists  of  three  phases  to  meet  the 
stated  objectives: 

•  Qualitative  Data  Collection:  100  Latina  women  ages 

1 8  to  45  residing  in  the  San  Francisco  Bay  Area  and  in 
Watsonville,  California  will  be  recruited  by 
collaborating  community-based  agencies  and  through 
flyers  and  advertising.  The  procedures  used  are  focus 
groups  and  individuals. 

•  HIV  Prevention  Intervention  Curriculum 
Development:  The  development  of  an  effective 
culturally-relevant  HIV  prevention  intervention  for 
Latina  women.  It  will  provide  content  areas  and 
objectives  based  on  theoretical  models  and  published 
research  on  HIV  interventions. 

•  Pilot  testing  of  HIV  Prevention  Intervention:  Once  the 
curriculum  has  been  fully  developed  it  will  be  pilot 
tested  in  six  different  settings  divided  between  rural 
and  urban  health  clinics,  community  based  service 
agency,  and  parent-teacher  association  groups.  These 
settings  will  provide  diverse  Latina  women  and 
determine  the  generalizability  of  the  intervention 
across  health  delivery  systems. 

Teams  of  recruited  women  participate  in  3 -hour  session 
groups.  All  interventionists  are  paid  a  small  stipend  for 
their  participation.  A  brief  pre-/post-intervention  survey 
gathers  (quantitative  and  qualitative)  information  and  is 
developed  on  intervention  content  to  assess  the  immediate 
impact  of  the  intervention  that  focuses  on  changes  in 
knowledge,  attitudes  and  perceived  skills  as  outcome 
measures. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

00-078  A  Systematic  Approach  to  Improving  Pap 
Smear  Screening  Rates  Among  Hispanic/  Latina 
Women  in  Managed  Medicaid  Systems 


Project  No.: 

25-P-9 1150/9 

Period: 

September  2000-September  2001 

Funding: 

$124,450 

Award: 

Grant 

Investigator:         Helda  Pinzon-Perez  and  Vera  Kennedy 
Awardee:  California  State  University,  Fresno 

Foundation,  College  of  Health  and 
Human  Services,  Grants  and  Research 
4910  N.  Chestnut  Avenue. 
Fresno,  CA  93726-1852 
HCFA  Project      Richard  Bragg 
Officer:  Office  of  Strategic  Planning 

Description:  This  project  identifies  barriers  to  Pap  smear 
screening  facing  Hispanic/Latino  women  within  a 
Medicaid  managed  care  system.  The  American  Cancer 
Society  criteria  for  Pap  smear  screening  will  be  used: 
testing  with  the  onset  of  sexual  activity  and  repeat  pap 
smears  every  1-3  years  at  the  physician's  discretion. 
Hispanic/Latina  populations  are  the  ethnic  groups  with  the 
highest  incidence  of  cervical  cancer,  and  it  is  increasing. 
Cervical  cancer  rates  in  the  San  Joaquin  Valley  are  10.6 
new  cases  and  3.3  deaths  per  100,000  women,  i.e.,  10 
percent  and  50  percent  higher,  respectively,  than  the  State 
as  a  whole.  A  major  reason  for  these  high  rates  is  under- 
utilization  of  Pap  smear  screening.  The  goals  of  this 
project  are  to: 

•  Identify  the  alterable  barriers  to  Pap  smear  screening 
facing  Hispanic/Latino  women  within  a  Medicaid 
managed  care  system; 

•  Measure  the  proportion  of  Latina  women  within  a 
Medicaid  managed  care  system  who  are  screened  for 
cervical  cancer;  and 

•  Design  a  comprehensive  community-based  outreach 
and  health  education  intervention  strategy  to  improve 
the  cervical  cancer  screening  rates  among  the 
Hispanic/Latina  population. 

The  results  from  this  study  will  be  used  in  the  training  of 
medical  residents  at  the  University  of  California  San 
Francisco  in  Fresno  and  it  will  be  shared  and  disseminated 
to  other  health  care  providers,  which  will  enhance  the 
ability  of  service  providers  to  provide  culturally  competent 
training  and  services  as  well.  The  study  focuses  on  the 
major  aspects  of  care  affecting  Pap  smear  screening.  The 
participants  are  being  recruited  from  four  large  community 
health  centers  (urban  vs.  rural)  that  serve  predominately 
Hispanics  in  the  Central  Valley  and  the  Blue  Cross 
Managed  MediCaid  system.  The  study  design  involves 
structured  interviews  (covering  the  above  aspects  of  care) 
with  a  random  sample  of  300  with  100  from  each  of  three 
groups  of  women: 
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•  Seen  by  a  physician  +  Pap  smear  within  3  years. 

•  Seen  by  a  physician  +  No  Pap  smear  within  3  years. 

•  Not  seen  by  a  physician  +  No  Pap  smear  within  3 
years. 

A  pilot  study  will  be  done  with  30  women.  A 
comprehensive  community-based  outreach  and  health 
education  intervention  strategy  and  prevention  program 
will  be  compared  (involving  strategies  such  as  call  and 
recall  system  with  incentives,  "Consejeras"  community 
health  workers,  mailed  reminders,  discussion  groups  in 
native  language,  use  of  female  providers  and  interpreters, 
provision  of  transportation,  etc.)  to  improve  pap  screening 
rates  among  the  target  group  of  Hispanic  women. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

00-079  Identification  of  Risk  Factors,  Barriers,  and 
Severity  for  Emergency  Room  Asthma  in  Puerto  Rico 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


25-P-91 151/2 

September  2000-September  2001 

$122,567 

Grant 

Frederico  Montealegre 

Ponce  School  of  Medicine 

P.O.  Box  7004 

Ponce,  PR  00732 

Richard  Bragg 

Office  of  Strategic  Planning 


Description:  The  long  term  goal  of  this  project  is  to  acquire 
and  apply  knowledge  to  improve  intervention  strategies 
and  treatment  outcomes  for  severe  asthmatics  in  Puerto 
Rico.  The  project  will  address  the  following  aims: 

•  Recruit  and  characterize  a  population  of  adult  Puerto 
Rican  asthmatics.  In  this  population,  the  study  will  a) 
define  the  prevalence  of  moderate  and  severe  asthma, 
b)  study  the  demographic  characteristics  in  each 
category  of  asthmatics,  c)  investigate  the  seasonal 
trends  of  Emergency  Room  (ER)  asthma,  d)  study  the 
patient's  quality  of  life,  e)  identify  barriers  that 
asthmatics  encounter  that  may  affect  their  quality  of 
life,  and  f)  identify  the  basic  areas  as  potential  targets 
for  educational  and  intervention  programs. 

•  Compare  actual  emergency  room  care  to  published 


National  Heart,  Lung  and  Blood  Institute  (NHLBI) 
Guidelines  for  ER  asthma.  In  the  ER  asthmatic 
population,  the  research  team  will  analyze  the 
prevalence  of  a)  measurement  of  lung  function,  b) 
history  and  duration  of  attack,  c)  history  of  beta 
agonist  frequency  prior  to  ER  visit,  d)  history  of 
previous  hospitalizations,  e)  history  of  nocturnal 
symptoms  prior  to  ER  visit,  f)  treatment  with  beta 
agonist  nebulization,  g)  steroids,  cromolyn  or  other 
medication  given  in  ER,  h)  follow-up  appointment 
recommended,  i)  notation  of  referral  to  the  primary 
care  provider  or  to  an  asthma  specialist,  and  j) 
prescriptions  given  for  any  asthma  medication. 

There  are  2  areas  of  this  study,  one  is  a  survey  of  patients 
with  moderate  or  severe  asthma  who  visit  an  ER.  During 
this  part  of  the  study  the  project  will: 

•  Recruit  asthma  patients  from  the  ER  of  several 
hospitals,  classify  them  by  severeity  levels,  and 
identify  and  assess  prognostic  factors  that  indicate 
disease  severity;  and 

•  Compare  severe  asthmatics  to  moderate  asthmatics  on 
environmental  factors,  smoking  and  passive  smoking, 
functional  status  and  quality  of  life,  and  demographics, 

All  patients  must  be  native  Puerto  Ricans.  After  patients 
give  their  informed  consent,  recruiters  will  contact  ER  by 
telephone  or  visit  to  obtain  information  about  patients' 
willingness  to  participate.  Participants  will  receive  a  self 
administered  questionnaire  or  be  invited  to  the  Medical 
school  for  severity  classification. 

The  second  area  of  this  study  is  a  chart  review.  The  project 
will: 

•  Abstract  5,700  medical  records  of  patients  who  visited 
5  hospitals  in  Ponce  between  1998-2000; 

•  Use  American  Thoracic  Society  criteria  to  determine 
whether  the  patient  had  asthma; 

•  Abstract  the  treatment  received  during  most  recent  ER 
visit; 

•  Abstract  age,  sex,  peak  flow,  asthma  history,  duration 
of  attack,  treatment  with  beta  agonist  nebulizers  or 
steroids,  referrals,  follow  up  appointment,  and 
prescriptions;  and 

•  Pretest  the  abstraction  forms. 
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Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

00-077  Understanding  the  Role  of  Culture  in  the  Access 
and  Utilization  of  Telemedicine  Health  Services  among 
Hispanic,  Native  American  and  White  Non-Hispanic 
Populations 


Project  No.: 

25-P-9 1143/9 

Period: 

September  2000-September  2002 

Funding: 

$249,283 

Award: 

Grant 

Principal 
Investigator: 

Ana  Maria  Lopez 

Awardee: 

University  of  Arizona  Cancer  Center 

1515  North  Campbell  Avenue 

Tucson,  AZ  85724 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  project  will  provide  a  profile  of 
telemedicine  service  use  by  rural  Mexican  American, 
Navajo,  and  Non-Hispanic  patients  who  face  geographic 
(distance)  and  supply  (lack  of  specialty  care)  barriers  to 
access  to  health  care.  The  study  also  will  examine  the  role 
of  culture  in  access  and  use  of  telemedicine  health  services. 
The  specific  objectives  of  the  study  are  to: 

•  Identify  if  telemedicine  increases  or  decreases  the 
number  of  clinic  encounters  between  patients  and 
clinicians,  and  how  the  effect  varies  for  the  different 
ethnic  populations. 

•  Examine  whether  telemedicine  alters  the  type  or 
complexity  of  the  clinical  encounters  for  these 
populations. 

•  Assess  whether/how  telemedicine  affects  the  cost  of 
providing  clinical  services  for  the  management  of 
chronic  and/or  rehabilitative  conditions  for  these 
populations. 

•  Examine  if/how  telemedicine  affects  patient 
compliance  (medications,  exercise,  etc.)  for  these 
populations. 

•  Assess  whether  minority  patients  perceive  that  cultural 
competency  is  an  important  factor  in  the  delivery  of 
telemedicine  services  and  if  it  impacts  the  use  of  these 
services. 

•  Examine  how  telemedicine  impacts  the  patients' 
quality  of  life. 


The  project  will  track  50  participants  at  each  of  four  sites. 
The  first  three  objectives  will  be  addressed  through  patient 
chart  review  and  assessment  of  discharge  and  billing  code 
data.  The  final  two  objectives  will  be  assessed  through 
patient  surveys. 

Status:  This  project,  which  was  awarded  under  HCFA's 
grant  program  for  Hispanic  Health  Services  Research,  is  in 
progress. 

00-039  Grants  Writing  Workshop  for  Hispanic 
Researchers 


Project  No.: 

HCFA-00-0209 

Period: 

July  2000-May  2001 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

Principal 

Investigator: 

Ronald  Garcia 

Awardee: 

Stanford  University  School  of  Medicine 

Hispanic  Center  for  Excellence 

851  Welch  Road,  Suite  115 

Palo  Alto,  CA  94304-5740 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  is  to  increase  the 
capacity  of  Hispanic  faculty,  fellows,  and  scholars 
conducting  health  care  services  research.  The  objectives  of 
the  project  are  to: 

Select  and  train  25  Hispanic  faculty,  fellows,  and 

scholars  on  how  to  write  health  services  research 

grants. 

Increase  the  number  of  Hispanic  researchers  applying 

for  health  services  research  grants. 

Increase  the  success  rate  of  participants  who  apply  for 

a  health  services  grant  award. 

Increase  the  number  of  health  services  research  grants 

on  Hispanic  health  services  topics. 

Increase  the  number  of  well-trained  competitive 

minority  researchers. 

Examine  successful  grants  that  have  been  written  to 

learn  more  about  the  mechanics  of  writing  a  fundable 

grant  proposal. 

Enhance  the  capacity  of  Hispanic  researchers  to  work 

with  HCFA. 

This  is  a  2-day  workshop. 
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Status:  The  workshop  is  completed.  The  contractor  is 
working  on  the  final  report. 

00-035  Hispanic  Data  Users  Workshop 


Project  No.: 

HCFA-00-0210 

Period: 

June  2000-April  2001 

Funding: 

$25,000 

Award: 

Simplified  Acquisition 

fl  lllCIjJal 

Investigator: 

George  Rust 

Awardee: 

Morehouse,  School  of  Medicine 

720  Westview  Drive,  SW 

Atlanta,  GA  30310-1495 

HCFA  Project 

Richard  Bragg 

Officer: 

Office  of  Strategic  Planning 

Description:  The  purpose  of  this  project  was  to  increase  the 
number  of  under-represented  Hispanic  investigators  with 
the  basic  skills  needed  to  begin  collaborating  in  or 
conducting  minority  research  that  uses  HCFA  data  sets. 
The  objectives  of  the  workshop  were:  to  have  at  least  24 
Hispanic  or  Latino  American  investigators  and/or  faculty 
from  Hispanic  serving  institutions  attend  a  2-day  workshop 
on  conducting  minority  health  research  using  HCFA  data 
sets  (Medicare/Medicaid  claims  data,  Medicare  Current 
Beneficiary  Survey,  etc.). 


Description:  The  project  will  design  a  guide  to  provide 
physicians,  emergency  room  personnel,  therapists,  nurses 
and  other  health  professionals  with  the  information  they 
need  to  provide  more  efficient  and  effective  health  care  to 
women  with  disabilities. 

Status:  In  progress.  Phase  II  activities  will  include 
completing  the  guide,  developing  partnerships  for 
distribution,  refining  the  product,  and  designing  an 
effective  distribution  plan. 

DISSERTATION  FELLOWSHIP  GRANT  PROGRAM 

99-107  Customer  Utilization  of  Prescription  Drugs 


Project  No.: 

30-P-9 1007/5 

Period: 

January  1999-January  2000 

Funding: 

$19,171 

Award: 

Grant 

Principal 

Investigator: 

Julie  M.  Ganther 

Awardee: 

University  of  Wisconsin  -  Madison 

School  of  Pharmacy 

750  University  Avenue 

Madison,  WI  53706 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Status:  The  project  is  completed.  The  contractor  is 
preparing  the  final  report. 

SMALL  BUSINESS  INNOVATION  RESEARCH 
GRANT  PROGRAM 

97-050  Practitioner's  Guide  to  Health  Services  for 
Women  with  Physical  Disabilities 


Project  No.: 

97-P-90766/9 

Period: 

September  1997-March  2001 

Funding: 

$199,970 

Award: 

Grant 

Principal 

Investigator: 

Linda  Tom-Barker 

Awardee: 

Berkeley  Planning  Associates 

440  Grand  Avenue,  Suite  500 

Oakland,  CA  94610 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  main  objectives  of  this  study  were  to: 

•  Examine  the  effect  of  insurance  on  prescription  drug 
utilization; 

•  Examine  the  effect  of  medical  care  preferences  on 
prescription  drug  utilization;  and 

•  Explore  the  interaction  between  medical  care 
preferences  and  insurance  coverage. 

The  expansion  of  insurance  coverage  for  prescription  drugs 
may  be  one  factor  in  the  large  growth  in  prescription  drug 
expenditures  over  the  past  two  decades.  However, 
consumer  preferences  for  treating  health  problems  also 
may  effect  prescription  drug  utilization.  Some  consumers 
prefer  to  see  a  doctor  and/or  take  a  prescription  drug  almost 
any  time  they  have  a  health  problem  while  other  consumers 
prefer  to  self-treat  most  health  problems.  In  addition  to 
directly  affecting  prescription  drug  utilization,  these 
preferences  may  influence  the  affect  of  insurance  coverage 
on  prescription  drug  utilization.  For  example,  it  is  unlikely 
that  consumers  who  prefer  to  avoid  using  prescription 
drugs  would  increase  their  utilization  dramatically  just 
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because  they  had  insurance  coverage.  Data  were  collected 
via  mail  survey  from  a  random  sample  of  Wisconsin 
consumers  age  50  and  over.  A  two-part  econometric  model 
was  used  to  examine  whether  health  insurance  coverage 
and  medical  care  preferences  affect  the  number  of 
prescriptions  and  the  cost  of  prescriptions  use  a  10-item 
scale.  In  order  to  account  for  possible  selection  bias  in 
insurance  choice,  consumers  were  asked  to  report  the 
source  of  their  prescription  drug  insurance.  The  analysis 
was  done  separately  for  the  respondents  who  received  their 
insurance  from  a  large  employer.  These  insurance 
coefficients  were  compared  to  the  insurance  coefficients 
for  the  entire  sample  to  determine  the  magnitude  of  the 
selection  bias. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-101  Predictors  of  Health  Insurance  Coverage  After 
Welfare  Exit 


Project  No.: 

Period: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


30-P-91031/3 

January  1999-January  2000 

Grant 

Julie  Hudman 

Johns  Hopkins  University 

624  North  Broadway,  Room  493 

Baltimore,  MD  21205 

Carl  Hackerman 

Office  of  Strategic  Planning 


Description:  This  project  utilizes  a  large,  national  post- 
welfare  reform  sample  with  quantitative  (multivariate 
logistic  regression)  methods  to  address  the  following  aims: 

•  Determine  if  the  prospect  of  not  having  health 
insurance  coverage  after  leaving  welfare  is  a  barrier 
for  families  to  leave. 

•  Determine  if  a  family  leaving  welfare  has  health 
insurance  coverage. 

•  Assess  what  factors  predict  participation  in  Medicaid 
when  families  are  eligible. 

•  Identify  the  predictors  of  a  family's  health  insurance 
coverage  after  welfare. 

•  Determine  policy  implications  of  welfare  reform  on 
health  insurance  coverage  for  beneficiaries, 
government,  and  employers. 


The  enactment  of  the  Personal  Responsibility  and  Work 
Opportunity  Reconciliation  Act  of  1996  is  likely  to  affect 
aspects  of  the  safety  net  for  many  families.  Prior  to  welfare 
reform,  families  eligible  for  cash  assistance  were 
automatically  eligible  for  Medicaid,  the  joint  Federal/State 
health  care  program  for  the  poor.  Welfare  reform's 
decoupling  of  these  two  programs  is  likely  to  have 
implications  on  the  health  insurance  status  for  low-income 
families.  This  study  will  fill  the  gaps  in  the  literature 
regarding  families  leaving  welfare  as  it  relates  to  their 
health  insurance  status,  with  particular  attention  paid  to 
Medicaid  participation.  While  some  studies  look  at 
participation  rates  for  Medicaid,  these  studies  do  not 
consider  predictors  of  participation.  Furthermore,  these 
studies  do  not  compare  families  leaving  welfare  with  other 
low-income  families  with  private  or  public  health  insurance 
coverage  for  these  families.  The  few  studies  that  have 
looked  at  health  insurance  coverage  for  post-welfare 
families  were  conducted  before  time  limits,  work 
requirements  and  other  restrictions  to  welfare  receipt  were 
adopted  either  by  States  through  the  waiver  process  or  by 
the  1996  welfare  reform  law. 

This  research  will  provide  timely  baseline  data  to  assess  the 
impact  of  welfare  reform  on  health  insurance  status.  This 
work  could  show  that  post-welfare  families  are 
increasingly  uninsured  and  not  enrolling  in  Medicaid  for 
reasons  associated  with  welfare  reform.  Such  results  might 
be  especially  troubling  considering  those  who  have 
recently  left  welfare  are  probably  a  "best  case  scenario." 
Due  to  the  strong  economy,  they  are  likely  to  be  better  off 
in  many  respects  than  families  still  on  welfare.  This 
research  will  also  determine  what  factors  (individual, 
social,  and  political)  predict  health  insurance  coverage  after 
a  welfare  exit.  If  the  number  of  uninsured  increases  due  to 
policy  changes  in  the  welfare  and  Medicaid  programs, 
policymakers  may  need  to  address  some  of  the  current 
problems  through  new  programs  or  policies. 

Status:  In  progress. 

99-108  A  Cost-Effectiveness  Analysis  of  Simultaneous 
Pancreas-Kidney  Transplantation 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 


30-P-9 1020/5 

January  1999-January  2000 

$21,232 

Grant 

Chulaporn  Limwattananon 
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Awardee: 


HCFA  Project 
Officer: 


University  of  Minnesota 

Suite  201 

1 100  Washington  Avenue,  South 

Minneapolis,  MN  55415-1226 

Carl  Hackerman 

Office  of  Strategic  Planning 


99-104  Readmission  and  Access 


Description:  In  January  1999  and  January  2000  about  100 
health  maintenance  organizations  (HMOs)  withdrew  from 
the  Medicare  program  or  reduced  their  service  areas.  Over 
300,000  Medicare  beneficiaries  were  disenrolled 
involuntarily  each  year,  and  had  to  enroll  in  another  HMO 
or  go  to  fee-for-service  (FFS).  Many  of  these  disenrollees 
did  not  have  another  managed  care  plan  available  to  them. 
These  beneficiaries  had  no  choice  but  to  go  to  FFS.  Most 
HMOs  that  participate  in  Medicare  offer  additional  benefits 
outside  the  regular  Medicare  benefit  package.  Extra 
benefits  commonly  include  low  copayments,  prescription 
drugs,  unlimited  hospitalization,  and  preventive  services. 
Many  beneficiaries  have  come  to  rely  on  the  extra  benefits 
they  receive  from  their  HMO,  particularly  prescription 
drugs.  Replacing  the  benefits  through  medigap  insurance 
is  usually  very  expensive,  and  may  be  unaffordable  for 
some.  Joining  another  HMO  or  going  to  FFS  may  also 
force  many  beneficiaries  to  change  doctors,  creating 
dissatisfaction  and  disrupting  existing  patterns  of  care. 

There  has,  therefore,  been  concern  among  policymakers 
about  the  impact  of  the  recent  HMO  withdrawals  on  the 
beneficiary  population.  There  have  been  two  efforts  to 
assess  the  impact  of  the  January  1999  withdrawals  and 
service  area  reductions  on  beneficiaries.  The  first,  based 
on  survey  results,  indicated  that  although  most  disenrollees 
fared  relatively  well  after  their  HMO  withdrew  from 
Medicare,  many  experienced  a  reduction  in  supplemental 
benefits,  an  increase  in  premiums,  and/or  disruption  in  their 
care  arrangements  (Kaiser  Family  Foundation,  1999). 
Problems  were  disproportionately  experienced  by  disabled 
beneficiaries,  racial  and  ethnic  minorities,  the  poor  and 
near-poor,  and  those  reporting  fair  or  poor  health.  The 
second  effort  covered  enrollee  notification;  information  and 
assistance  in  exploring  new  insurance  options;  what  option 
beneficiaries  selected;  changes  in  benefits  and  costs; 
problems  encountered;  and  satisfaction.  HCFA  has  been 
notified  that  additional  withdrawals  will  occur  in  January 
2001. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 


Project  No.: 

Period: 

Funding: 

Award: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


30-P-9 1022/7 

January  1 999-January  2000 

$21,600 

Grant 

Cindy  Hornberger 

University  of  Kansas  Medical  Center 

3901  Rainbow  Boulevard 

Kansas  City,  KS  66160-7700 

Carl  Hackerman 

Office  of  Strategic  Planning 


Description:  The  primary  aim  of  this  study  was  to 
determine  the  relationship  between  access  to  health 
services  and  heart  failure  outcomes  among  Kansans  aged 
65  years  and  older  who  were  discharged  with  DRG  127 
during  1995.  Heart  failure  is  the  only  major  cardiovascular 
disorder  that  is  increasing  in  incidence  and  prevalence  as 
the  population  ages.  Heart  failure  is  the  most  common 
diagnosis  related  grouping  billed  to  Medicare.  A  significant 
portion  of  these  costs  are  due  to  repeated  readmissions. 
Readmission  rates  for  heart  failure  within  the  first  14  days 
to  1  year  range  from  12.5  to  47.5%.  Readmission 
frequency  and  mortality  are  related  to  access,  which 
includes  (a)  availability  of  services,  such  as  distance  to 
health  care  services,  (b)  individual  and  community  social 
determinants  of  well-being,  such  as  income  and  educational 
levels,  and  (c)  actual  utilization  of  health  services.  The 
project  used  individual-level  and  ecological-level  analyses 
to  examine  the  relationships  between  the  dependent 
variables  of  readmission  rate  and  mortality,  and  the 
independent  access  variables  using  merged  data  sets.  The 
access  variables  included  the  availability  of  emergency 
and/or  community  hospitals;  emergency  transportation; 
specialty  and/or  primary  care  providers;  the  number  of 
home  health  care  visits;  and  county-level  social 
determinants.  The  Medicare  data  came  from  the  Kansas 
and  Missouri  peer  review  organizations.  Other  data  sources 
included  the  Area  Resource  File;  Kansas  Kids  Coalition, 
Inc.;  the  Kansas  Hospital  Association;  and  the  Kansas 
Health  Institute.  Validity  concerns  regarding  readmission 
rates,  as  an  unbiased  indicator  of  disease  severity,  were 
addressed.  Statistical  methods  included  descriptive 
statistics,  correlational  studies,  analyses  of  variance,  and 
linear  regression  techniques. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 
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99-105  Have  State  Small  Group  Health  Insurance 
Reforms  Impacted  the  Availability  and  the  Price  of 
Health  Insurance?  (Evidence  from  Employer  Surveys 
1993-1996) 


Project  No.: 

30-P-9 1029/3 

Period: 

January  1999-January  2000 

Funding: 

$21,337 

Award: 

Grant 

Principal 

Investigator: 

Kosali  Ilayperuma  Simon 

Awardee: 

University  of  Maryland,  Office  of 

Research  Administration  and 

Advancement 

NULL 

College  Park,  MD  20742 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  This  project  concerned  adverse  selection  in 
medical  insurance  markets.  During  the  early  1990s,  States 
banned  certain  insurer  practices  in  the  small  group  health 
insurance  market  with  the  objective  of  reducing  the  number 
of  Americans  without  health  insurance.  The  Health 
Insurance  Portability  and  Accountability  Act  of  1996 
involved  similar  actions  at  the  Federal  level.  Very  little 
empirical  evidence  exists  on  the  effectiveness  of  such  rules 
in  preventing  adverse  selection  in  the  small  group  market 
and  in  extending  coverage  to  the  uninsured  population.  The 
lack  of  health  insurance  among  workers  in  small  firms  is  of 
concern  to  policy  makers  as  they  look  for  ways  to  increase 
access  to  health  care  for  all  Americans  while  alleviating  the 
burden  on  the  Federal  health  programs.  The  fact  that  only 
about  half  of  all  firms  with  fewer  than  50  employees 
offered  health  benefits  in  1993  strengthens  the  need  to  ask 
whether  these  State  health  insurance  reforms  have 
increased  the  availability  and  reduced  the  price  of  health 
insurance.  If  reforms  extend  employer-provided  coverage 
to  those  currently  uninsured,  the  Medicaid  and  Medicare 
programs  would  eventually  inherit  citizens  with  better 
health  (because  of  uninterrupted  coverage)  who  would  cost 
the  government  less.  This  project  studied  the  effectiveness 
of  State  health  insurance  reforms  using  a  technique  new  to 
this  literature.  Large  surveys  of  employers  conducted  in 
1993  and  in  1996  investigated  how  variation  in  insurance 
regulations  across  States  and  over  time  has  affected  the 
decision  of  small  employers  to  offer  health  insurance  to 
their  workers.  The  project  examined  the  high  cost  and  high 
year-to-year  variability  of  premiums — a  major  concern  for 
these  employers.  The  research  then  focused  on  sub- 


populations  that  are  most  relevant  for  the  Medicare  and 
Medicaid  programs — older  workers  nearing  retirement  age 
and  workers  (particularly  females  of  child-bearing  age)  at 
minimum  wage  businesses.  The  only  nationally 
representative  surveys  for  the  two  years  designed  to  answer 
the  above  questions  are  confidential  and  can  only  be  used 
at  their  specific  locations.  This  logistic  hurdle  was 
overcame  through  the  econometric  method  that  allowed  the 
conduct  of  regressions  as  if  the  data  were  stored  in  one 
location,  without  compromising  the  confidentiality.  It  was 
possible  to  control  for  underlying  State-time-specific 
differences  in  the  health  insurance  markets  by  exploiting 
information  available  on  larger  firms. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-106  Home  Care  Services:  The  Effect  of  Unmet  Need 
on  Health  Care  Utilization 


Project  No.: 

30-P-91010/9 

Period: 

January  1999-January  2000 

Funding: 

$21,600 

Award: 

Grant 

Principal 

Investigator: 

Lisa  Matras-Schmidt 

Awardee: 

University  of  California 

Department  of  Health  Services 

P.O.  Box  951772 

Los  Angeles,  CA  90095-1772 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  main  objective  of  this  study  was  to 
examine  how  the  need  for  home  care  services  and  the 
service  delivery  mechanism  itself  affect  the  use  of  health 
care  services  among  a  population  of  Medicare-eligible 
elderly  and  disabled  persons  receiving  home  care.  Home 
care  is  one  of  the  fastest  growing  components  of  personal 
health  expenditures.  However,  among  persons  receiving 
home  care,  there  is  still  a  considerable  amount  of  unmet 
need — either  a  lack  of,  or  insufficient  help  with,  activities 
of  daily  living  and  instrumental  activities  of  daily  living. 
Moreover,  different  models  of  service  delivery  have  been 
developed  to  provide  home  care.  Both  of  these  factors, 
unmet  need  and  service  delivery  mechanism,  can  have 
significant  impacts  on  costs  of  home  care,  as  well  as 
quality  of  life  for  home  care  recipients.  However,  the  effect 
of  these  factors  on  the  utilization  of  health  services  has  not 
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been  included  in  past  studies  of  home  care  programs.  This 
research  addressed  the  following: 

•  Do  persons  with  more  unmet  home  care  personal 
assistance  needs  utilize  more  health  services  than  those 
with  fewer  unmet  personal  assistance  needs? 

•  Does  the  service  delivery  method  of  home  care  (client 
self-directed  versus  home  care  agency  model)  affect 
health  care  utilization  ? 

Data  came  from  two  sources  which  were  linked  together:  a 
survey  of  individuals  receiving  home  care  services  through 
the  California  In-Home  Supportive  Services  program,  and 
Medicare  claims  data.  Multiple  regression  analysis  was 
utilized  to  examine  the  effects  of  service  delivery 
mechanism  and  unmet  personal  assistance  needs  on  use  of 
health  services.  In  addition,  a  stratified  analysis  based  on 
level  of  disability  was  done  in  order  to  determine  if  the 
effects  vary  by  degree  of  disability. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-102  Measuring  the  Distribution  of  Self  Reported 


straightforward  use  of  traditional  tools  of  distributional 
analysis,  e.g.,  inequality  indices,  the  Lorenz  curve,  and  the 
mean.  This  project  explores  various  approaches  to 
measuring  central  tendency,  inequality,  and  poverty  when 
the  primary  data  is  ordinal.  In  the  first  paper  purely 
qualitative  means  of  evaluating  the  distribution  of  self- 
reported  health  are  employed.  Unambiguous  improvements 
or  reductions  in  the  health  of  populations  are  established 
through  first  order  stochastic  dominance.  Partial  inequality 
orderings  are  established  where  observations  in  one 
distribution  are  more  "spread  out"  from  the  median 
observation  than  they  are  in  another  distribution.  Health 
poverty  orderings  are  obtained  by  applying  the  first-order 
stochastic  dominance  relation  to  appropriate  ranges  of  the 
Self-Reported  Health  Status  distribution. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-109  Factors  of  and  Variations  in  Hospitalization 
Rates  among  Elderly  Nursing  Home  Residents: 
Searching  for  Indicators  of  Appropriate  Levels  of  Acute 
Care 


Health 

Project  No.: 

30-P-9 1009/1 

Period: 

January  1999-January  2000 

Project  No.: 

30-P-9 1026/4 

Funding: 

$21,561 
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January  1999-January  2000 

Award: 

Grant 

Funding: 
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Award: 
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Awardee: 

University  of  Massachusetts,  Boston 
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Awardee: 
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Department  of  Economics 

HCFA  Project 

Carl  Hackerman 
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Officer: 

Office  of  Strategic  Planning 

HCFA  Project 
Officer: 


Nashville,  TN  37240 

Carl  Hackerman 

Office  of  Strategic  Planning 


Description:  Many  questions  in  health  policy  require  an 
understanding  of  the  distribution  of  health  status  across  a 
given  population  and  how  it  changes  as  a  result  of  policy 
changes,  e.g.,  increases  in  Federal  funding  for  programs 
such  as  Medicaid  and  Medicare.  Objective  data  on 
individual  health  status  are  often  unavailable  or  incomplete, 
especially  for  groups  or  populations  with  very  low 
mortality.  Several  studies  have  utilized  Self-Reported 
Health  Status  data,  which  records  people's  own  perceptions 
of  their  health  status.  Nevertheless,  the  qualitative  or 
categorical  nature  of  these  self-reported  data  prevents  the 


Description:  This  project  aimed  to  further  the 
understanding  of  the  interface  between  nursing  homes  and 
hospitals.  It  closely  examined  one  aspect  of  this  care 
continuum,  hospitalization  among  nursing  home  residents. 
The  project  involved  an  empirical  investigation  of  the 
relative  explanatory  contribution  of  individual  patient  risk 
factors,  facility-level  structural  factors,  and  area  market 
health  delivery  factors  in  explaining  variations  in  hospital 
utilization  rates  among  dually-eligible  nursing  home 
residents  in  the  State  of  Massachusetts.  Using  longitudinal 
data,  all  hospitalizations  were  analyzed  via  multivariate 
regression  techniques  to  help  disentangle  the  influence  of 
practice  style  differences  from  medical  needs  among 
nursing  homes  and  to  determine  whether  variations  in 


Building  Research  Capacity 


215 


transfer  rates  are  associated  with  high  (or  low) 
discretionary  and/or  certain  ambulatory  care  sensitive 
conditions.  In  an  attempt  to  curb  burgeoning  Medicaid 
expenditures  associated  with  nursing  home  care,  various 
state  Medicaid  cost  containment  strategies  for  nursing 
homes  have  been  implemented.  By  and  large,  the  payment 
policies  enacted  reflect  prospective  rate  setting 
methodologies,  meaning  that  Medicaid  reimbursement  to 
nursing  homes  is  based  on  a  capitated  system,  often  with 
case-mix  adjustment  allowances,  rather  than  an  individual- 
based  or  flat-rate  cost  strategy.  Although  research  suggests 
that  these  changes  in  Medicaid  reimbursement  policies 
succeeded  in  improving  access  to  nursing  homes  for  certain 
heavy-care  residents,  policy  concerns  remain  regarding  the 
overall  effects  of  these  payment  systems  on  health  care 
accessibility. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-1 10  Effect  of  Competition  on  Quality  of  Medicare 


Project  No.: 

30-P-91016/5 

Period: 

January  1999-January  2000 

Funding: 
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Award: 

Grant 

Principal 

Investigator: 

Tiffany  Radcliff 

Awardee: 

University  of  Minnesota 
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Minneapolis,  MN  55415-1226 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  This  research  examines  the  relationship 
between  market  structure  and  quality  of  care  using  data  that 
defines  quality  with  conformity  to  accepted  clinical 
practice  guidelines.  This  project  explores  the  role  of 
competition  in  the  provision  of  appropriate  care  once 
patients  are  admitted  to  hospitals  with  acute  myocardial 
infarction.  Price  regulation  within  the  U.S.  health  system  is 
increasing.  For  example,  during  the  1980s  HCFA 
implemented  the  Prospective  Payment  System  with 
predetermined  and  fixed  hospital  payment  rates  based  on 
diagnosis  codes.  Movement  from  cost-based  payment  to 
external  price  regulation  for  health  services  has 
consequences.  What  happens  to  quality  of  care  across 
different  types  of  competitive  environments  when  the  price 
of  health  services  is  fixed  by  external  regulation? 


Descriptive  statistics  and  multivariate  regression  are  used 
to  test  the  following  research  hypotheses: 

•  Under  price  regulation,  quality  of  care  will  increase 
with  the  level  of  market  competition. 

•  Other  factors,  including  whether  the  market  is  rural, 
will  affect  quality  of  care.  Quality  of  care  for  urban 
residents  will  be  higher  than  for  rural  residents. 

In  this  work  the  sample  includes  the  majority  of  Medicare 
patients  hospitalized  with  acute  myocardial  infarction 
during  1994-95.  The  quality  indicators  were  abstracted 
from  inpatient  medical  charts  by  Peer  Review 
Organizations  as  part  of  HCFA's  Cooperative 
Cardiovascular  Project.  Competition  will  be  measured 
using  various  definitions  of  market  areas  and  measures  of 
market  competition. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-1 1 1  Post  Acute  Care  Use  and  Early  Hospital 
Readmission  of  Hospitalized  Elderly  Medicare  Patients 


Project  No.: 

30-P-91018/5 

Period: 

January  1999-January  2000 

Funding: 

$21,596 

Award: 

Grant 

Principal 

Investigator: 

Wen-Chieh  Lin 

Awardee: 

University  of  Minnesota 

Suite  201 

1 100  Washington  Avenue,  South 

Minneapolis,  MN  55415-1226 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  objective  of  this  project  was  to  investigate 
the  variation  in  hospital  discharge  location  and  subsequent 
early  hospital  readmission  attributable  to  patient,  hospital, 
and  market  area  characteristics  for  elderly  Medicare 
patients.  The  Balanced  Budget  Act  of  1997  (BBA) 
expanded  the  prospective  payment  system  to  post-acute 
care.  The  BBA  also  expanded  the  definition  of  transfer 
cases  by  treating  discharge  to  post-acute  care  as  hospital 
transfers  (for  selected  Diagnostic  Reimbursement  Groups.) 
These  expansions  are  likely  to  result  in  new  patterns  of 
post-acute  care  choice  and  utilization.  Understanding  the 
attributable  variations  of  provides  information  for 
reforming  post-acute  care  services  and  policy  options  for 
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bundling  post-acute  care  payments  in  the  future.  The 
specific  aims  for  this  study  were  to: 

•  Investigate  patient,  hospital,  and  market  factors 
affecting  hospital  discharge  location  (a  two-level- 
patient  and  hospital-hierarchical  model  was  established 
to  investigate  the  variation  in  the  probability  of 
receiving  a  specific  type  of  post-acute  care  for  patients 
within  hospital-market  and  then  across  hospital- 
market.  The  hospital  and  market  area  [county] 
characteristics  are  attached  to  the  hospital.) 

•  Investigate  quality  of  care  using  early  hospital 
readmission  as  the  indicator  (the  similar  structure  of 
the  two-level  hierarchical  model  was  used  to 
investigate  this  issue  by  including  the  post-acute  care 
choice  in  the  model). 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-1 12  Maternal  Health  Insurance  Coverage  and 
Timely  Use  of  Health  Care  for  Children 


Project  No.: 

Period: 

Funding: 

Award: 
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Awardee: 


HCFA  Project 
Officer: 
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$21,146 

Grant 

Terence  Giovannini 

Johns  Hopkins  University 

624  North  Broadway,  Room  493 

Baltimore,  MD  21205 

Carl  Hackerman 

Office  of  Strategic  Planning 


political  discourse  has  ignored  the  importance  of  parents 
(particularly  mothers)  in  determining  if,  when,  and  how 
children  will  receive  care.  While  previous  research  has 
established  a  clear  link  between  maternal  and  child  patterns 
of  health  care  utilization,  no  studies  have  assessed  the  role 
of  maternal  health  insurance  coverage  and  regular  source  of 
are  in  predicting  timely  receipt  of  health  care  for  children. 
The  project  will  use  the  longitudinal  Kaiser  Survey  of 
Family  Health  Experiences,  which  follows  a  nationally 
representative  panel  of  1,401  families  (3,981  individuals) 
over  the  course  of  three  years.  Project  findings  will  have 
significant  implications  for  policy  makers  who  must  weigh 
potential  costs  and  benefits  of  extending  health  insurance 
coverage  to  uninsured  adults. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-103  Economic  Impact  of  Outpatient  Prescription 
Drug  Coverage  on  Total  and  Specific  Health 
Expenditures  and  Service  Use  of  Medicare  Beneficiaries 


Project  No.: 

30-P-91017/5 

Period: 

January  1999-January  2000 

Funding: 

$21,579 

Award: 

Grant 
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Investigator: 
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Awardee: 
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HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  This  will  use  both  longitudinal  and  cross- 
sectional  analyses  to  examine  the  following  aims: 

•  Determine  if  maternal  heath  insurance  status,  type,  and 
managed  care  participation  predict  difficulty  obtaining 
health  care  for  children; 

•  Determine  if  maternal  health  insurance  coverage 
predicts  the  presence,  type,  and  duration  of  regular 
source  of  care  for  mothers;  and 

•  Determine  if  the  presence,  type,  and  duration  of 
maternal  regular  source  of  care  predict  difficulty 
obtaining  care  for  children. 

Extending  health  insurance  coverage  to  uninsured  children 
has  been  a  clear  policy  goal  for  over  a  decade.  Much  of  the 


Description:  This  research  investigated  the  economic 
impact  of  outpatient  prescription  drug  coverage  for 
Medicare  beneficiaries  in  terms  of  health  care  expenditure 
and  service  use.  Prescription  medications  play  a  significant 
role  in  the  health  care  regimens  of  the  elderly  and  represent 
a  significant  portion  of  their  out-of-pocket  health  care 
expenses.  Medicare  does  not  cover  outpatient  prescription 
drugs,  yet  little  more  than  half  of  Medicare  beneficiaries 
who  purchase  a  supplemental  insurance  policy  choose  one 
with  a  prescription  drug  benefit.  Specifically,  this  research 
sought  to  determine  if  those  elderly  possessing  Medicare 
supplemental  insurance  with  prescription  coverage  have 
lower  total  and  specific  health  care  expenditures  and/or 
specific  health  care  use  compared  to  elderly  possessing 
either  Medicare  supplemental  insurance  without 
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prescription  coverage  or  Medicare  alone.  Estimation  of  per 
capita  differences  in  annual  expenditures  and  service  use 
were  also  calculated.  Generosity  of  the  outpatient 
prescription  drug  coverage  in  terms  of  cost  sharing  is 
figured  to  play  an  important  role  in  the  expenditures  spent 
and/or  service  used  by  the  elderly. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

99-1 13  Improving  Health  Outcomes  Using  New 
Psychosocial  Screens 


Project  No.: 
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Description:  This  study  addressed  a  central  challenge  faced 
by  the  Medicare  program,  to  control  costs  by  reducing  the 
demand  for  health  services.  This  study  characterized 
critical  sociodemographic,  psychological,  and  social 
factors,  which  place  people  at  risk  for  later  illness  so  that 
appropriate  interventions  can  be  made  to  reduce  those 
risks.  It  identified  key  protective  factors  that  contribute  to 
the  maintenance  of  long-term  health  information  critical  to 
increasing  the  number  of  disability- free  years  enjoyed  by 
the  population.  The  project  used  the  Wisconsin 
Longitudinal  Survey  (WLS),  an  extensive  set  of 
longitudinal  data  collected  on  roughly  1 0,000  Wisconsin 
high  school  graduates  born  in  1939.  This  cohort  precedes 
the  bulk  of  the  baby  boom  generation  by  about  a  decade. 
The  "boomers"  are  expected  to  tax  the  Medicare  system  in 
the  coming  years.  Hence  lessons  gained  from  this  sample 
can  be  used  to  target  preventive  efforts  to  reduce  the 
amount  of  ill  health  faced  by  the  younger  baby  boomers, 
and  in  the  process  lower  Medicare  expenditures.  The 
project  isolated  constellations  of  factors  in  the  Wisconsin 
respondents'  life  histories,  which  predict  health  outcomes 
in  later  life.  To  do  so,  it  constructed  life  histories  which 
incorporated  extensive  survey  information  about  adversity 
and  advantage  across  multiple  domains,  occurring 
throughout  life  (e.g.,  early  background  and  starting 


resources,  educational  and  occupational  attainment,  job 
conditions,  marriage  and  parenting,  social  support,  and 
participation  in  voluntary  organizations).  The  integration 
of  these  multiple  domains,  organized  around  the  person  as 
the  unit  of  analysis,  constituted  a  novel  approach  to 
explicating  later  life  health  status.  It  then  applied  Boolean- 
logic  analytic  methodology  to  isolate  key  factors  affecting 
health  outcomes  and  utilization  patterns. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

00-007  Impact  of  Welfare  Reform  on  Substance 
Abusers'  Access  to  and  Utilization  of  Behavioral  Health 
Services,  Criminal  Activity,  and  Housing  Stability 


Project  No.: 

30-P-30228/3 

Period: 

January  2000-January  2001 

Funding: 
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Awardee: 
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HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  study  aims  to  evaluate  the  effects  of 
recent  welfare  legislation  measures  on  access  to  and 
utilization  of  behavioral  health  services  by  welfare 
recipients  with  a  substance  abuse  problem  in  Pennsylvania. 
More  specifically,  it  will  consider  the  cumulative  impact  of 
three  separate  wellare  reform  measures — the  Contract  with 
America  Advancement  Act,  the  Personal  Responsibility 
and  Work  Opportunity  Act,  and  a  Pennsylvania  State 
initiative  regarding  the  General  Assistance  population.  The 
main  proposition  of  the  study  is  that  changes  in  welfare 
eligibility  criteria  due  to  these  legislation  measures  resulted 
in  loss  of  welfare  benefits  (i.e.,  cash  assistance  and 
Medicaid)  for  many  in  this  population.  This,  in  turn,  may 
be  associated  with  a  number  of  undesired  individual 
outcomes  such  as  reduced  access  to  and  utilization  of 
behavioral  health  services  and  increased  levels  of  criminal 
activity  and  housing  instability.  This  proposition  is  tested 
with  an  integrated  database  (administrative  claims  data, 
criminal  records  data,  and  homeless  shelter  admission 
data).  It  based  on  a  longitudinal  quasi-experimental  design 
that  includes  a  contemporaneous  comparison  between 
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Philadelphia  County,  which  experienced  a  transition  to 
managed  care  during  the  research  period,  and  Allegheny 
County,  which  remained  with  a  fee-for-service  system  of 
health  care  delivery  and  financing.  This  comparison  is 
necessary  to  control  for  the  impact  of  health  care  reform  on 
substance  abusers'  access  to  and  utilization  of  behavioral 
health  services,  as  well  as  to  examine  the  potential  role  of 
managed  care  in  moderating  or  facilitating  these  effects. 
The  research  hypotheses  are  tested  with  a  multi-method 
longitudinal  approach  that  considers  both  system  and 
individual-level  effects  of  welfare. 

Status:  The  grant  period  has  expired  but  a  dissertation  has 
not  been  received. 

00-010  Impact  of  State  Restrictions  in  Drug 
Reimbursement  Policies  on  Medicaid  Drug 
Expenditures 


Project  No.: 
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Period: 
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Funding: 
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Description:  The  primary  objective  of  this  study  is  to 
estimate  the  effect  of  State  restrictions  in  drug 
reimbursement  policies  on  Medicaid  prescription  drug 
expenditures.  This  study  will  also  examine  the  cost 
containment  process  through  an  estimation  of  the  effect  on 
Medicaid  drug  utilization.  Medicaid,  the  largest  single 
source  of  financing  for  prescribed  drugs,  has  experienced  a 
continual  increase  in  expenditures  above  economy-wide 
inflation.  For  decades,  States  have  implemented  a  variety 
of  cost-sharing  policies  and  coverage  limits  in  order  to  curb 
the  program's  expenditure  growth.  Three  major 
reimbursement  restrictions  imposed  on  Medicaid  drug 
utilization  are  requirement  of  prescription  copayments,  use 
of  restrictive  drug  formularies,  and  caps  on  number  of 
prescriptions.  Effectiveness  of  these  State  policies  on  drug 
cost  containment  have  been  examined  mostly  prior  to  1990, 
the  year  before  the  Medicaid  Drug  Rebate  program  under 


the  1990  Omnibus  Budget  Reconciliation  Act  (OBRA90) 
went  into  effect.  Since  then,  States  might  have 
accommodated  this  federally  mandated  program  by 
changing  their  drug  reimbursement  policies.  Recent 
information  on  the  economic  impact  of  the  Medicaid  drug 
reimbursement  policies  after  the  enactment  of  OBRA90  is 
limited.  The  project  will  use  panel  data  analysis  of  State 
aggregate  expenditures  and  related  variables  during  1991— 
1996  in  all  States  (except  Arizona  and  Tennessee)  and  the 
District  of  Columbia.  Unlike  previous  Medicaid  studies, 
this  study  will  treat  the  policy  variables  as  endogenous  and 
use  a  simultaneous-equation  model  to  separate  the  effect  of 
Medicaid  expenditures  on  State's  policy  decision  from  the 
effect  of  the  State  policy  on  the  expenditures.  Variables 
needed  to  investigate  under  the  research  question  will  be 
derived  primarily  from  HCFA's  Medicaid  financial  reports 
and  program  statistics,  and  National  Pharmaceutical 
Council's  reports  on  Pharmaceutical  Benefits  under  State 
Medical  Assistance  Programs.  This  study  will  be  the  first 
to  use  the  HCFA  public  use  files  of  State  drug  utilization 
data  to  develop  a  restriction  index  that  is  based  on  quantity 
and  mix  of  the  non-reimbursable  Medicaid  drug  products. 
This  fine-tuned  index  will  be  able  to  capture  variation  in 
restrictiveness  of  Medicaid  drug  formulary  across  States 
over  time  and  allow  for  an  elaboration  of  varying 
functional  form  to  be  specified  in  the 
utilization/expenditure  model. 

Status:  Grant  completed.  The  final  dissertation  report  has 
been  received. 

00-006  Nursing  Home  Quality  of  Care:  Time, 
Competition  and  Demand 


Project  No.: 

30-P-30238/4 

Period: 

January  2000-July  2001 

Funding: 

$30,669 

Award: 

Grant 

Principal 

Investigator: 

Virender  Kumar 

Awardee: 

University  of  North  Carolina,  Chapel  Hill 

Office  of  Research  Services  for 

Department  of  Health  Policy  and 

Administration 

CB#4100,  300  Bynum  Hall 

Chapel  Hill,  NC  27599-4100 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 
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Description:  The  project  assesses  how  competition  and  its 
influence  on  the  chronic  health  care  market,  and  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87) 
regulations  affect  the  quality  of  nursing  home  care. 
Variation  in  competition  over  a  12 -year  time  period  and 
variation  across  the  country  will  be  used  to  identify  how 
competition  affects  quality.  Measures  of  quality  will  be 
health  outcomes  of  individuals  assessed  through  claims 
data.  Three  waves  of  the  National  Long-Term  Care  Survey 
will  be  used  as  a  basis  to  identify  individuals  admitted  to  a 
nursing  home  for  the  study  sample.  The  analysis  uses 
simultaneous  equation  methods  to  derive  consistent 
estimates  of  the  Medicaid  reimbursement  rate,  competition, 
and  OBRA  87  effects  on  quality  and  accessibility  of 
nursing  home  care.  In  this  time  of  concerns  about  limited 
funds  and  the  quality  of  nursing  home  care  and 
accessibility  to  care  for  Medicaid  beneficiaries,  the  topic  is 
of  great  interest. 

Status:  The  grant  period  has  extended  to  permit  the 
completion  of  the  dissertation. 


1966-1995  that  might  have  prevailed  if  Medicare  had  not 
been  introduced.  Comparisons  of  simulated  and  actual 
mortality  conditions  will  provide  an  estimate  of  Medicare's 
contribution  to  increases  in  longevity  during  the  program's 
first  three  decades.  Looking  at  the  contribution  of  medical 
care  to  declines  in  mortality  from  a  different  perspective, 
the  second  study  will  assess  the  demographic  impact  of 
expanded  access  to  health  care  and  medical  advancements 
that  prolong  life.  The  U.S.  population  will  be  projected 
from  1 960-2000  under  counterfactual  conditions  that  hold 
death  rates  from  "medically  avoidable"  causes  of  death 
fixed  at  their  1960  levels,  while  allowing  all  other 
demographic  inputs  to  change  normally.  Comparisons  of 
the  actual  population  with  the  counterfactual  population  in 
2000  will  provide  an  estimate  of  the  number  of  lives  saved 
by  improvements  in  access  to  health  care  and  the 
capabilities  of  medicine.  To  complement  these  macro  -level 
analyses,  the  third  study  will  use  individual-level  data  to 
examine  the  interaction  between  health  status,  utilization  of 
health  care  services,  and  economic,  demographic,  and 
social  characteristics  of  older  Americans. 


00-009  Links  between  Medical  Care  and  Adult 
Mortality  in  the  United  States:  The  Impact  of  Medicare, 
Medical  Progress,  and  Patterns  of  Health  Care 
Utilization 


Status:  The  grant  period  has  expired  but  a  dissertation  has 
not  been  received. 

00-004  Access  to  Medicare  Home  Health  Care  in  the 
Wake  of  the  Balanced  Budget  Act 


Project  No.: 

30-P-30239/3 

Period: 

January  2000-January  2001 

Project  No.: 

30-P-30245/3 

Funding: 

$29,253 

Period: 

January  2000-January  2001 

Award: 

Grant 

Funding: 

$32,390 

Principal 

Award: 

Grant 

Investigator: 

Greg  Drevenstedt 

Principal 

Awardee: 

University  of  Pennsylvania 

Investigator: 

Joan  Davitt 

Office  of  Research  Studies  for  School  of 

Awardee: 

Bryn  Mawr  College 

Arts  and  Sciences 

Graduate  School  of  Social  Work  and 

133  S.  36th  Street,  Mezzanine 

Social  Research 

Philadelphia,  PA  19104-7923 

101  N.  Merion  Avenue 

HCFA  Project 

Carl  Hackerman 

Bryn  Mawr,  PA  19010-2899 

Officer: 

Office  of  Strategic  Planning 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  research  focuses  on  the  empirical 
relationship  between  medical  care  and  mortality.  This 
complex,  multifaceted  relationship  will  be  investigated  in  a 
dissertation  project  comprised  of  three  interrelated  studies 
that  employ  a  combination  of  methodologies  to  analyze 
both  macro-level  and  micro-level  data.  One  is  an 
evaluation  of  Medicare's  impact  on  mortality  conditions 
among  older  beneficiaries.  A  demographic  model  of  U.  S. 
mortality  is  used  to  simulate  mortality  conditions  from 


Description:  Recent  changes  to  the  Medicare  home  health 
benefit  have  altered  the  way  that  home  health  care  agencies 
will  be  reimbursed.  It  has  been  estimated  that  the  new 
reimbursement  system,  referred  to  as  the  Interim  Payment 
System  (IPS),  will  reduce  agency  revenues  by  15-22 
percent.  Such  reductions  may  encourage  agencies  to  alter 
the  amount,  duration,  or  typo  of  benefits  provided  to  certain 
types  of  home  health  care  patients.  This  study  will 
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investigate  whether  certain  types  of  patients  are 
experiencing  reductions  in  access  to  care  or  in  service 
receipt  including:  1)  not  being  admitted  to  home  health 
services;  2)  being  discharged  early;  3)  receiving  less 
services;  or  4)  receiving  less  expensive  services.  This 
study  consists  of  a  secondary  analysis  of  data  from  the 
Medicare  Current  Beneficiary  Survey  (MCBS)  Access  to 
Care,  Public  Use  File  and  HCFA  claims  files  for  the  years 
1996  and  1998.  These  comprise  the  primary  data  sources 
for  this  study.  The  researcher  also  obtained  the  Provider  of 
Services  Extract  File  from  the  OSCAR  data  base.  She  also 
conducted  qualitative  interviews  with  home  health  agency 
staff  in  an  attempt  to  enhance  the  depth  of  understanding  of 
these  issues.  Statistical  analyses  will  allow  her  to: 
determine  whether  this  particular  policy  change  is  affecting 
access  to  care;  to  test  hypotheses  regarding  utilization 
patterns;  to  understand  which  factors  (such  as  patient 
characteristics,  agency  characteristics,  and  supply-side 
factors)  are  more  predictive  of  specific  utilization  patterns; 
and  to  understand  the  explanatory  power  of  sets  of 
independent  variables.  Qualitative  interview  data  will  allow 
the  researcher  to  understand  agency  practices  post-IPS, 
providing  greater  sensitivity  to  contextual  elements  and 
provider  perspectives.  These  interviews  will  also  be  used  to 
check  for  validity  in  the  interpretation  of  quantitative  data 
and  to  identify  provider  practices  that  may  not  be  reflected 
in  the  claims  files.  Information  from  this  study  will  be 
shared  with  policy  makers  and  home  health  agency 
providers  and  may  be  utilized  to  improve  the  design  of  the 
prospective  payment  system  or  to  design  necessary  clinical 
criteria  for  reimbursement  limit  exemptions  in  home  health 
care. 

Status:  In  progress. 

00-005  Quality  and  Efficiency  of  Hospitals  in  the  US 
Health  Care  Market:  Evidence  from  Hospital  Discharge 
Panel  Data 


HCFA  Project 
Officer: 


Carl  Hackerman 

Office  of  Strategic  Planning 


Project  No.: 

30-P-30246/1 

Period: 

January  2  000- January  2001 

Funding: 

$32,146 

Award: 

Grant 

Principal 

Investigator: 

Nazmi  Sari 

Awardee: 

Boston  University 

Graduate  School  of  Arts  and  Sciences, 

Department  of  Economics 

881  Commonwealth  Avenue 

Boston,  MA  02215 

Description:  This  project  will  develop  an  empirical  cost 
efficiency  model  to  estimate  the  impact  of  managed  care 
penetration  and  market  power  on  the  performance  of 
hospitals.  It  will  also  examine  how  managed  care 
penetration  and  provider  integration  are  related  to  hospital 
quality,  applying  a  new,  outcome-based  quality 
measurement.  The  measure  of  facility  quality  is  based  on 
individual  patient  data  on  avoidable  and  potentially 
avoidable  complications  and  misadventures.  The 
Nationwide  Inpatient  Sample,  a  uniform,  multi-state 
database  that  includes  data  from  all  payers  will  provide  the 
study  data  for  the  analysis.  It  includes  more  than  100 
clinical  and  non-clinical  variables  for  each  hospital  stay  for 
the  approximately  900  participating  hospitals  for  the  years 
1988  through  1996.  The  models  in  the  analysis  will  use  this 
database.  The  analysis  will  provide  an  understanding  of 
whether  mergers  are  anti-  or  pro-competitive  and  whether 
the  behavior  of  hospitals  differs  by  ownership  status. 

Status:  The  grant  period  has  expired  but  a  dissertation  has 
not  been  received. 

00-008  Impact  of  Managed  Care  upon  Medicaid 
Women  and  Newborns 


Project  No.: 

30-P-30236/2 

Period: 

January  2000-January  2002 

Funding: 

$24,048 

Award: 

Grant 

Principal 

Investigator: 

Denise  Kruzikas 

Awardee: 

University  of  Rochester  School  of 

Medicine,  Department  of  Community 

and  Preventive  Medicine 

NULL 

Rochester,  NY  14642 

HCFA  Project 

Carl  Hackerman 

Officer: 

Office  of  Strategic  Planning 

Description:  The  overall  objective  of  this  project  is  to 
examine  the  influence  of  a  managed  care  program  upon  the 
processes  and  outcomes  of  care  related  to  delivery  for 
mothers  and  newborns  covered  by  Medicaid.  The  amount 
and  type  of  care  received  and  outcomes  experienced  by 
women  and  their  newborns  will  be  compared  between 
those  enrolled  in  Medicaid  managed  care  (MMC)  and  those 
in  traditional,  fee-for-service  Medicaid  (FFSM)  plans.  In 
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addition,  trends  over  time  will  be  examined.  Because 
enrollment  into  the  MMC  program  of  interest  initially  was 
voluntary  and  numbers  of  MMC:  enrollees  have  increased 
dramatically  over  time,  it  is  likely  that  characteristics  of 
such  enrollees  also  have  evolved.  Two  primary  sources  of 
data  will  be  used  to  gather  information:  a  Perinatal 
Database  (created  from  electronic  birth  certificates),  and 
New  York  State  Medicaid  Administrative  Claims  and 
Enrollment  files.  Information  regarding  socioeconomic  and 
demographic  characteristics,  processes  of  care  related  to 
delivery  and  birth  outcomes  will  be  collected  for  the  years 
1992-1997.  During  this  project,  the  following  specific 
aims  will  be  met: 

•  Examine  the  women  and  newborns  enrolled  in  the  two 
types  of  Medicaid  plans. 

•  Conduct  multivariate  analyses  to  determine  whether 
differences  observed  in  processes  of  care  between 
MMC  and  FFSM  women  are  associated  with  the 
Medicaid  plan  chosen. 

•  Perform  multivariate  regression  analyses  and  examine 
the  extent  to  which  the  type  of  Medicaid  plan  is 
associated  with  birth  outcomes  for  mothers  and 
newborns. 

Two  hypotheses  will  be  tested  using  regression  models  to 
fulfill  Specific  Aim  2: 

•  Women  in  a  Medicaid  managed  care  plan  receive  more 
prenatal  care  than  women  in  a  traditional,  fee-for- 
service  Medicaid  program;  and 

•  No  significant  differences  in  cesarean  section  rates 
exist  between  mothers  enrolled  in  Medicaid  managed 
care  compared  to  those  in  Medicaid  fee-for-service. 

A  third  will  use  regression  models  to  address  Specific 
Aim  3,  which  is: 

•  Maternal  and  newborn  birth  outcomes  do  not  differ 
significantly  between  those  enrolled  in  MMC  and 
FFSM. 


Award: 
Principal 
Investigator: 
Awardee: 


HCFA  Project 
Officer: 


Grant 

Anne  Deutsch 

State  University  of  New  York  at  Buffalo 

Sponsored  Programs  Administration  for 

School  of  Nursing 

The  UB  Commons,  520  Lee  Entrance, 

Suite  211 

Amherst,  NY  14228 

Carl  Hackerman 

Office  of  Strategic  Planning 


Description:  Inpatient  rehabilitation  services  for  Medicare 
beneficiaries  may  be  delivered  in  either  rehabilitation 
hospitals/units  or  in  skilled  nursing  facilities  (SNF)  and  the 
distinctions  between  services  provided  in  these  2  settings 
has  narrowed  in  recent  years.  Given  the  differences  in 
costs,  it  is  of  interest  to  compare  functional  outcomes  of 
beneficiaries  who  have  received  rehabilitation  services  in 
comprehensive  versus  SNF-based  settings  after 
experiencing  a  hip  fracture  or  stroke.  The  study  sample  will 
include  Medicare  beneficiaries  who  recently  experienced  a 
hip  fracture  or  a  stroke  and  were  discharged  from  either  a 
rehabilitation  hospital/unit  or  a  SNF  that  subscribed  to  the 
Uniform  Data  System  for  Medical  Rehabilitation.  This  data 
system  includes  both  admission  and  discharge 
measurements  of  functional  status.  The  study  will  compare 
ability  to  perform  motor  functions,  Medicare 
reimbursement  data,  rehabilitation  length  of  stay,  and  total 
length  of  stay  between  beneficiaries  in  the  2  settings  while 
adjusting  for  admission  functional  ability,  age,  co-morbid 
conditions,  and  a  number  of  other  demographic,  diagnosis- 
related,  and  health  system  related  variables. 

Status:  In  progress. 


Status:  In  progress. 

00-01 1  Outcomes  and  Reimbursement  of  Stroke  and 
Hip  Fracture  Rehabilitation 


Project  No.: 

Period: 

Funding: 


30-P-30247/2 

January  2000-April  2001 

$32,400 
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Task  Order  Contracts 


To  facilitate  its  award  of  new  research  and  demonstration  projects,  HCFA  awards  a  variety  of  Task  Order  Contracts.  Task 
order  contracts,  in  general,  are  awarded  competitively  to  multiple  organizations,  which  then  have  the  opportunity  to 
compete  for  awards  of  individual  projects,  i.e.,  task  orders.  These  contracts  are  used  to  design  and  carry  out  a  broad  variety 
of  research  and  demonstration  activities  related  to  health  care  financing,  delivery,  and  quality  of  care  issues.  There  have 
been  several  waves  of  such  contracts  during  the  past  decade.  The  base  contracts  of  the  earlier  waves  are  no  longer  used  to 
award  new  task  orders,  but  they  remain  in  place  until  the  last  task  order  is  complete.  This  segment  of  the  Active  Projects 
Report  lists  these  base  contracts.  During  2000,  HCFA's  Office  of  Strategic  Planning  managed  six  separate  sets  of  task 
order  contracts  under  which  new  tasks  could  be  awarded.  The  substantive  task  orders  that  were  in  place  during  2000  are 
listed  elsewhere  in  this  report  under  their  appropriate  subject  areas. 


MEDICARE  AMBULATORY  AND 
COORDINATED  CARE  DEMONSTRATION 
PROJECTS:  MASTER  CONTRACTS 


Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-92-0011 

July  1992-June  2000 

Randall  Brown 

Mathematica  Policy  Research 

P.O.  Box  2393 

Princeton,  NJ  08543-2393 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-92-0011/01 
July  1992-June  2000 

Randall  Brown 

Mathematica  Policy  Research 

600  Alexander  Park,  P.O.  Box  2393 

Princeton,  NJ  08543-2393 

Jackie  Wiegman 

Office  of  Strategic  Planning 


MANAGED  CARE  RESEARCH  AND 
DEMONSTRATION  TASK  ORDER  CONTRACTS 


Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


500-95-0064 

September  1995-September  2000 

Jose  Escarce 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

Jackie  Wiegman 

Office  of  Strategic  Planning 


Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


500-95-0064/01 

September  1995-September  2000 

Jose  Escarce 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0046 

September  1995-September  2000 

Kathryn  Langwell 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0046/01 

September  1995-September  2000 

Kathryn  Langwell 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0047 

September  1995-September  2000 

Randall  Brown 
Mathematica  Policy  Research 
600  Alexander  Park,  P.O.  Box  2393 
Princeton,  NJ  08536 
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HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0047/01 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

Randall  Brown 

Awardee: 

Mathematica  Policy  Research 

600  Alexander  Park,  P.O.  Box  2393 

Princeton,  NJ  08543-2393 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0048 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

411  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0048/01 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0049 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

David  Stapleton 

Awardee: 

Lewin-VHI 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0049/01 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

David  Stapleton 

Awardee: 

Lewin-VHI 

HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0050 

September  1995-September  2000 

William  Marder 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0050/01 

Period: 

September  1995-September  2000 

Principal 

Investigator: 

William  Marder 

Awardee: 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0052 

Period: 

September  1995-September 

Principal 

Investigator: 

Stanley  Wallack 

Awardee: 

Brandeis  University 

Heller  Graduate  School 

Institute  for  Health  Policy 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


9302  Lee  Highway,  Suite  500 
Fairfax,  VA  22031-1214 


HCFA  Project 
Officer: 
Project  No.: 
Period: 


500-95-0052/01 

September  1995-September  2000 

Stanley  Wallack 

Brandeis  University 

Heller  Graduate  School 

Institute  for  Health  Policy 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0053 

September  1995-September  2000 
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Principal 

HCFA  Project 

Investigator: 

Jon  Christianson 

Officer: 

Awardee: 

University  of  Minnesota 

420  Delaware  Street,  SE 

Project  No.: 

Minneapolis,  MN  55455-0392 

Period: 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 
Awardee: 

Project  No.: 

500-95-0053/01 

Period: 

September  1995-September  2000 

Principal 

HCFA  Project 

Investigator: 

Jon  Christianson 

Officer: 

Awardee: 

University  of  Minnesota 

420  Delaware  Street,  SE 

Project  No.: 

Minneapolis,  MN  55455-0392 

Period: 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 
Awardee: 

RESEARCH  AND  DEMONSTRATION  TASK 

ORDER  CONTRACTS 

HCFA  Project 

Officer: 

Project  No.: 

500-95-0055 

Period: 

September  1995-September  2000 

Project  No.: 

Principal 

Period: 

Investigator: 

Stephen  Zuckerman 

Principal 

Awardee: 

Urban  Institute 

Investigator: 

2100  M  Street,  NW 

Awardee: 

Washington,  DC  20037 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

HCFA  Project 
Officer: 

Project  No.: 

500-95-0055/01 

Period: 

September  1995-September  2000 

Project  No.: 

Principal 

Period: 

Investigator: 

Stephen  Zuckerman 

Principal 

Awardee: 

Urban  Institute 

Investigator: 

21 00  M  Street,  NW 

Awardee: 

Washington,  DC  20037 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

HCFA  Project 
Officer: 

Project  No.: 

500-95-0056 

Period: 

September  1995-September  2000 

Project  No.: 

Principal 

Period: 

Investigator: 

Jose  Escarce 

Principal 

Awardee: 

RAND  Corporation 

Investigator: 

1700  Main  Street,  P.O.  Box  2138 

Awardee: 

Santa  Monica,  CA  90407-2138 


Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0056/01 

September  1995-September  2000 

Jose  Escarce 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0057 

September  1995-September  2000 

Kathryn  Langwell 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0057/01 

September  1995-September  2000 

Kathryn  Langwell 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0058 

September  1995-September  2000 

Janet  Mitchell 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0058/01 

September  1995-September  2000 

Janet  Mitchell 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 
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HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0059 

September  1995-September  2000 


Principal 

Investigator: 

Awardee: 


Allen  Dobson 

HCFA  Project 

Lewin-VHI 

Officer: 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

Project  No.: 

Jackie  Wiegman 

Period: 

Office  of  Strategic  Planning 

Principal 

Investigator: 

500-95-0059/01 

Awardee: 

September  1995-September  2000 

Allen  Dobson 

Lewin-VHI 

9302  Lee  Highway,  Suite  500 

Fairfax,  VA  22031-1214 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0060 

September  1995-September  2000 

Stanley  Wallack 
Brandeis  University 
Heller  Graduate  School 
Institute  for  Health  Policy 
P.O.  Box  91 10 
Waltham,  MA  02254-91 10 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-95-0060/01 

Period: 

September  1995-September  2000 

Funding: 

$32,705 

Principal 

Investigator: 

Stanley  Wallack 

Awardee: 

Brandeis  University 

Heller  Graduate  School 
Institute  for  Health  Policy 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 

Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


David  Zimmerman 

University  of  Wisconsin  -  Madison 

610  Walnut  Street,  Room  1 163, 

WARF 

Madison,  WI  53705 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0061/01 

September  1995-September  2000 

David  Zimmerman 

University  of  Wisconsin  -  Madison 

610  Walnut  Street,  Room  1 163, 

WARF 

Madison,  WI  53705 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0062 

September  1995-September  2000 

Catherine  Joseph 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-95-0062/01 

September  1995-September  2000 

Catherine  Joseph 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

Jackie  Wiegman 

Office  of  Strategic  Planning 


LONG  TERM  CARE  TASK  ORDER  CONTRACTS 


P.O.  Box  91 10 

Project  No.: 

500-96-0003 

Waltham,  MA  02254-91 10 

Period: 

May  1996-April  2001 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 
Awardee: 

Robert  Schmitz 
Abt  Associates 

Project  No.: 

500-95-0061 

55  Wheeler  Street 

Period: 

September  1995-September 

2000 

Cambridge,  MA  02138-1168 
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HCFA  Project 

Jackie  Wiegman 

9302  Lee  Highway,  Suite  500 

Officer: 

Office  of  Strategic  Planning 

Fairfax,  VA  22031-1214 

HCFA  Project 

Jackie  Wiegman 

Project  No.: 

500-96-0003/01 

Officer: 

Office  of  Strategic  Planning 

Period: 

April  1996-April  2001 

Principal 

Project  No.: 

500-96-0006 

Investigator: 

Robert  Schmitz 

Period: 

April  1996-April  2001 

Awardee: 

Abt  Associates 

Principal 

55  Wheeler  Street 

Investigator: 

Beth  Jackson 

Cambridge,  MA  02138-1 168 

Awardee: 

MEDSTAT  Group 

HCFA  Project 

Jackie  Wiegman 

Suite  330 

Officer: 

Office  of  Strategic  Planning 

4301  Connecticut  Avenue,  NW 
Washington,  DC  20008 

Project  No.: 

500-96-0004 

HCFA  Project 

Jackie  Wiegman 

Period: 

April  1996-April  2001 

Officer: 

Office  of  Strategic  Planning 

Principal 

Investigator: 

Peter  Shaughnessy 

Project  No.: 

500-96-0006/01 

Awardee: 

Center  for  Health  Policy  Research 

Period: 

April  1996-April  2001 

University  of  Colorado,  Suite  306 

Principal 

1355  South  Colorado  Boulevard 

Investigator: 

Beth  Jackson 

Denver,  CO  80222 

Awardee: 

MEDSTAT  Group 

HCFA  Project 

Jackie  Wiegman 

Suite  330, 

Officer: 

Office  of  Strategic  Planning 

4301  Connecticut  Avenue,  NW 
Washington,  DC  2000 

Project  No.: 

500-96-0004/01 

HCFA  Project 

Jackie  Wiegman 

Period: 

April  1996-April  2001 

Officer: 

Office  of  Strategic  Planning 

Principal 

Investigator: 

Peter  Shaughnessy 

Project  No.: 

500-96-0007 

Awardee: 

Center  for  Health  Policy  Research 

Period: 

April  1996-April  2001 

University  of  Colorado,  Suite  306 

Principal 

1355  South  Colorado  Boulevard 

Investigator: 

William  Weissert 

Denver,  CO  80222 

Awardee: 

Michigan  Public  Health  Institute 

HCFA  Project 

Jackie  Wiegman 

2465  Woodlake  Circle,  Suite  140 

Officer: 

Office  of  Strategic  Planning 

Okemos,  MI  48864 

HCFA  Project 

Jackie  Wiegman 

Project  No.: 

500-96-0005 

Officer: 

Office  of  Strategic  Planning 

Period: 

April  1996-April  2001 

Principal 

Project  No.: 

500-96-0007/01 

Investigator: 

Lisa  Maria  Alecxih 

Period: 

April  1996-April  2000 

Awardee: 

Lewin-VHI 

Principal 

9302  Lee  Highway,  Suite  500 

Investigator: 

William  Weissert 

Fairfax,  VA  22031-1214 

Awardee: 

Michigan  Public  Health  Institute 

HCFA  Project 

Jackie  Wiegman 

2465  Woodlake  Circle,  Suite  140 

Officer: 

Office  of  Strategic  Planning 

Okemos,  MI  48864 

HCFA  Project 

Jackie  Wiegman 

Project  No.: 

500-96-0005/01 

Officer: 

Office  of  Strategic  Planning 

Period: 

April  1996-April  2001 

Principal 

Project  No.: 

500-96-0008 

Investigator: 

Lisa  Maria  Alecxih 

Period: 

May  1996-April  2001 

Awardee: 

Lewin  Group 

Principal 
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Investigator: 

Robert  Kane 

Principal 

Awardee: 

University  of  Minnesota 

Investigator: 

Steven  Garfinkel 

420  Delaware  Street,  SE 

Awardee: 

Research  Triangle  Institute 

Minneapolis,  MN  55455-0392 

3040  Cornwallis  Road,  P.O.  Box 

HCFA  Project 

Jackie  Wiegman 

12194 

Officer: 

Office  of  Strategic  Planning 

Research  Triangle  Park,  NC  27709-2194 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-96-0008/01 

Period: 

April  1996-April  2001 

Principal 

MATERNAL  AND  CHILD  HEALTH  TASK 

Investigator: 

Robert  Kane 

ORDER  CONTRACTS 

Awardee: 

University  of  Minnesota 

420  Delaware  Street,  SE 

Project  No.: 

500-96-0012 

Minneapolis,  MN  55455-0392 

Period: 

June  1996-May2001 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 

David  Kidder 

Awardee: 

Abt  Associates 

Project  No.: 

500-96-0009 

55  Wheeler  Street 

Period: 

April  1996-April  2001 

Cambridge,  MA  02138-1168 

Principal 

HCFA  Project 

Jackie  Wiegman 

Investigator: 

Joan  Buchanan 

Officer: 

Office  of  Strategic  Planning 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Project  No.: 

500-96-0012/01 

Santa  Monica,  CA  90402-2138 

Period: 

June  1996-May2001 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 

David  Kidder 

Awardee: 

Abt  Associates 

Project  No.: 

500-96-0009/01 

55  Wheeler  Street 

Period: 

April  1996-April  2001 

Cambridge,  MA  02138-1 168 

Principal 

HCFA  Project 

Jackie  Wiegman 

Investigator: 

Joan  Buchanan 

Officer: 

Office  of  Strategic  Planning 

Awardee: 

RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Project  No.: 

500-96-0013 

Santa  Monica,  CA  90402-2138 

Period: 

June  1996-May2000 

HCFA  Project 

Jackie  Wiegman 

Principal 

Officer: 

Office  of  Strategic  Planning 

Investigator: 

Janet  Bronstein 

Project  No.: 

500-96-0010 

Awardee: 

University  of  at  Birmingham,  Lister 

Period: 

April  1996-April  2001 

Hill  Center  for  Health  Policy 

Principal 

701  20th  Street,  South  AB-1 170 

Investigator: 

Steven  Garfinkel 

Birmingham,  AL  35294-01 1 1 

Awardee: 

Research  Triangle  Institute 

HCFA  Project 

Jackie  Wiegman 

3040  Cornwallis  Road,  P.O.  Box 

Officer: 

Office  of  Strategic  Planning 

12194 

Research  Triangle  Park,  NC  27709-2194 

Project  No.: 

500-96-0013/01 

HCFA  Project 

Jackie  Wiegman 

Period: 

June  1996-May2000 

Officer: 

Office  of  Strategic  Planning 

Principal 

Investigator: 

Janet  Bronstein 

Project  No.: 

500-96-0010/01 

Awardee: 

University  of  at  Birmingham,  Lister 

Period: 

April  1996-April  2001 

Hill  Center  for  Health  Policy 
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1825  University  Boulevard,  MJH  B23 
Birmingham,  AL  35294-2010 
HCFA  Project      Jackie  Wiegman 
Officer:  Office  of  Strategic  Planning 


600  Maryland  Avenue,  SW,  Suite  550 
Washington,  DC  20024-2512 
HCFA  Project      Jackie  Wiegman 
Officer:  Office  of  Strategic  Planning 


Project  No.: 

500-96-0014 

Project  No.: 

500-96-0016/01 

Period: 

June  1996-May  2001 

Period: 

June  1996-May  2001 

Principal 

Principal 

Investigator: 

Janet  Mitchell 

Investigator: 

Embry  Howell 

Awardee: 

Health  Economics  Research 

Awardee: 

Mathematica  Policy  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

600  Maryland  Avenue,  SW,  Suite  550 

Waltham,  MA  02452-8414 

Washington,  DC  20024-2512 

HCFA  Project 

Jackie  Wiegman 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-96-0014/01 

Project  No.: 

500-96-0017 

Period: 

June  1996-May  2001 

Period: 

June  1996-May  2001 

Principal 

Principal 

Investigator: 

Janet  Mitchell 

Investigator: 

Stephen  Long 

Awardee: 

Health  Economics  Research 

Awardee: 

RAND  Corporation 

411  Waverley  Oaks  Road,  Suite  330 

1200  S.  Hayes  Street 

Waltham,  MA  02452-8414 

Arlington,  VA  22202 

HCFA  Project 

Jackie  Wiegman 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-96-0015 

Project  No.: 

500-96-0017/01 

Period: 

June  1996-May  2000 

Period: 

June  1996-May  2000 

Principal 

Funding: 

$36,742 

Investigator: 

Susanna  Ginsburg 

Award: 

Task  Order 

Awardee: 

Lewin  Group 

Principal 

455  Market  Street,  Suite  1400 

Investigator: 

Stephen  Long 

San  Francisco,  CA  94105 

Awardee: 

RAND  Corporation 

HCFA  Project 

Jackie  Wiegman 

1200  S.  Hayes  Street 

Officer: 

Office  of  Strategic  Planning 

Arlington,  VA  22202 

HCFA  Project 

Jackie  Wiegman 

Project  No.: 

500-96-0015/01 

Officer: 

Office  of  Strategic  Planning 

Period: 

June  1996-May  2000 

Principal 

Project  No.: 

500-96-0018 

Investigator: 

Susanna  Ginsburg 

Period: 

June  1996-May  2000 

Awardee: 

Lewin  Group 

Principal 

455  Market  Street,  Suite  1400 

Investigator: 

Norma  Gavin 

San  Francisco,  C A  94105 

Awardee: 

Research  Triangle  Institute 

HCFA  Project 

Jackie  Wiegman 

3040  Cornwallis  Road,  P.O.  Box 

Officer: 

Office  of  Strategic  Planning 

12194 

Research  Triangle  Park,  NC  27709-2194 

Project  No.: 

500-96-0016 

HCFA  Project 

Jackie  Wiegman 

Period: 

June  1996-May  2001 

Officer: 

Office  of  Strategic  Planning 

Principal 

Investigator: 

Embry  Howell 

Project  No.: 

500-96-0018/01 

Awardee: 

Mathematica  Policy  Research 

Period: 

June  1996-May  2000 
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Principal 

Investigator: 

Awardee: 


HCFA  Project 
Officer: 


Norma  Gavin 

Research  Triangle  Institute 

3040  Comwallis  Road,  P.O.  Box 

12194 

Research  Triangle  Park,  NC  27709-2194 

Jackie  Wiegman 

Office  of  Strategic  Planning. 


Mail  Stop  035, 415  South  Street 
Waltham,  MA  02254-91 10 


RESEARCH,  ANALYSIS,  DEMONSTRATION, 
AND  SURVEY  TASK  ORDER  CONTRACT  ~ 
POLICY  ANALYSIS 


Project  No.: 

500-00-0015 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

David  Kidder 

Awardee: 

Abt  Associates 

55  Wheeler  Street 

Cambridge,  MA  02138-1 168 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0016 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Gordon  Trapnell 

Awardee: 

Actuarial  Research  Corporation 

6928  Little  River  Turnpike,  Suite  E 

Annandale,  VA  22033 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0017 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Kathryn  Langwell 

Awardee: 

Barents  Group 

2001  M  Street,  NW 

Washington,  DC  20036 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0018 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Christopher  Tompkins 

Awardee: 

Brandeis  University 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0019 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Robert  Murray 

Awardee: 

C.N.A.  Corporation 

4401  Ford  Avenue,  P.O.  Box  16268 

Alexandria,  VA  22302-8268 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0020 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Sue  Felt-Lisk 

Awardee: 

Mathematica  Policy  Research 

600  Maryland  Avenue,  Suite  550 

Washington,  DC  20024 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0021 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Claude  Bowen 

Awardee: 

MEDSTAT  Group 

Suite  330 

4301  Connecticut  Avenue,  NW 
Washington,  DC  20008 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0022 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Dan  Enichen 

Awardee: 

Research  Triangle  Institute 

3040  Comwallis  Road 

P.O.  Box  12194 

Research  Triangle  Park,  NC  27709-2194 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Heller  Graduate  School 
Institute  for  Health  Policy 


Project  No.:  500-00-0023 

Period:  September  2000-September  2001 
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Principal 

Awardee: 

Investigator: 

Alexandra  Ferguson 

Awardee: 

Urban  Institute 

2100  M  Street,  NW 

HCFA  Project 

Washington,  DC  20037 

Officer: 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

Period: 

Principal 

RESEARCH,  ANALYSIS,  DEMONSTRATION, 

Investigator: 

AND  SURVEY  TASK  ORDER  CONTRACT  -- 

Awardee: 

MEDICARE  RESEARCH  AND 
DEMONSTRATIONS 


Project  No.: 

Period: 

Principal 

Investigator: 

Awardee: 


500-00-0024 

September  2000-September  2001 

Dan  Enichen 

Research  Triangle  Institute 

3040  Corawallis  Road,  P.O.  Box 

12194 

Research  Triangle  Park,  NC  27709-2194 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0025 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Alexandra  Ferguson 

Awardee: 

Urban  Institute 

2100  M  Street,  NW 

Washington,  DC  20037 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0026 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Robert  Schlenker 

Awardee: 

Center  for  Health  Policy  Research 

University  of  Colorado,  Suite  306 

1355  South  Colorado  Boulevard 

Denver,  CO  80222 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 
Period: 
Principal 
Investigator: 


500-00-0027 

September  2000-September  2001 

Donna  Farley 


RAND  Corporation 

1700  Main  Street,  P.O.  Box  2138 

Santa  Monica,  CA  90407-2138 

Jackie  Wiegman 

Office  of  Strategic  Planning 

500-00-0028 

September  2000-September  2001 

Philip  Held 

University  Renal  Research  and 

Education  Association 

315  West  Huron,  Suite  260 

Ann  Arbor,  MI  48103 


HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0029 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Sarita  Karon 

Awardee: 

University  of  Wisconsin  -  Madison 

610  Walnut  Street 

Madison,  WI  53705 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0030 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Janet  Mitchell 

Awardee: 

Health  Economics  Research 

41 1  Waverley  Oaks  Road,  Suite  330 

Waltham,  MA  02452-8414 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Project  No.: 

500-00-0031 

Period: 

September  2000-September  2001 

Principal 

Investigator: 

Christopher  Tompkins 

Awardee: 

Brandeis  University 

HCFA  Project 
Officer: 


Heller  Graduate  School 

Institute  for  Health  Policy 

P.O.  Box  91 10 

Waltham,  MA  02254-91 10 

Jackie  Wiegman 

Office  of  Strategic  Planning 
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Project  No.: 

500-00-0032 

Project  No.: 

500-00-0037 

Period: 

September  2000-September  2001 

Period: 

September  2000-September  2001 

Principal 

Principal 

Investigator: 

David  Kidder 

Investigator: 

Kathryn  Langwell 

Awardee: 

Abt  Associates 

Awardee: 

Barents  Group 

55  Wheeler  Street 

2001  M  Street,  NW 

Cambridge,  MA  02138-1 168 

Washington,  DC  20036 

HCFA  Project 

Jackie  Wiegman 

HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Officer: 

Office  of  Strategic  Planning 
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Project  No.: 
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HCFA  Project 

Jackie  Wiegman 

Period: 
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Don  Enichen 

Project  No.: 
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Awardee: 
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Period: 
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3040  Cornwallis  Road,  P.O.  Box 
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Research  Triangle  Park,  NC  27709-2194 
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MEDSTAT  Group 

HCFA  Project 

Jackie  Wiegman 

Suite  330 

Officer: 

Office  of  Strategic  Planning 

4301  Connecticut  Avenue,  NW 

Washington,  DC  20008 

Project  No.: 

500-00-0045 
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Jackie  Wiegman 
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Officer: 

Office  of  Strategic  Planning 

Principal 

Investigator: 
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Project  No.: 

500-00-0035 

Awardee: 
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Period: 

September  2000-September  2001 

2100  M  Street,  NW 

Principal 

Washington,  DC  20037 

Investigator: 

Robert  Murray 

HCFA  Project 

Jackie  Wiegman 

Awardee: 

C.N.A.  Corporation 
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Project  No.: 

500-00-0046 
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Gregory  Pope 

Project  No.: 
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411  Waverley  Oaks  Road,  Suite  330 
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Waltham,  MA  02452-8414 

Investigator: 

Gordon  Trapnell 

HCFA  Project 

Jackie  Wiegman 

Awardee: 
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Project  No.: 
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Period: 
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Project  No.: 
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Robert  Murray 

1700  Main  Street,  P.O.  Box  2138 
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4401  Ford  Avenue,  P.O.  Box  16268 
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Office  of  Strategic  Planning 
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Office  of  Strategic  Planning 

Project  No.: 
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Office  of  Strategic  Planning 
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Project  No.: 
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Awardee: 

Jing  Xing  Technologies 
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Principal 

Investigator: 

September  2000-September  2001 

1312  Vincent  Place,  P.O.  Box  6655 
McLean,  VA  22101 

Claude  Bowen 

HCFA  Project 

Jackie  Wiegman 

Awardee: 

MEDSTAT  Group 
Suite  330 

Officer: 

Office  of  Strategic  Planning 

4301  Connecticut  Avenue,  NW 

Project  No.: 

500-96-0516 

Washington,  DC  20008 

Period: 
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HCFA  Project 

Jackie  Wiegman 

Officer: 

Office  of  Strategic  Planning 

Investigator: 

Celia  Dahlman 

Awardee: 
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Project  No.: 

500-00-0051 

5525  Twin  Knolls  Road,  No.  322 

Period: 
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Columbia,  MD  21045 

Principal 

HCFA  Project 

Jackie  Wiegman 

Investigator: 

Michael  Fischman 

Officer: 

Office  of  Strategic  Planning 

Awardee: 
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3130  Fairview  Park  Drive,  Suite  800 
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500-00-0013 
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HCFA  Project 

Jackie  Wiegman 
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Officer: 

Office  of  Strategic  Planning 

Investigator: 
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Period: 

September  2000-September  2001 

Columbia,  MD  21046 
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500-00-0059 
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HCFA  Project 

Jackie  Wiegman 

Officer: 
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African  American  4,  80,  131,  133,  181,  195-202,  205 

Aid  to  Families  with  Dependent 

Children 164-166,  171 

Ambulatory  care 6,  27,  34,  166,  216 

American  Hospital  Association 187,  205 

Asthma 66,78,  121,  130,  131,  132,  133, 

136,158,209 
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Balanced  Budget  Refinement 

Act  of  1999 3,  10,  1 1,  15,  17,  28,  35,  39,  50 
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Barriers 196,  205,  209 
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Beneficiary  satisfaction 2,  102,  103,  115,  179 

Best  practices 31,87,  136,  174 

Biased  selection 6, 13 

Boren  Amendment 1 19 

Breast  cancer 84,  91,  131,  132,  195,  196,  200,  205 


Cancer 30,  48,  61,  71,  72,  79,  80,  81,  82,  131, 

132,  133,173,  195,196,200,204, 
205,208,210 

Caregiver 54,  128,  142,  197 

Case  management 19,30,31,60,  126,  137,  138, 

142,  143,  145,  150,  156,  165, 
180,  184,201,207 
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Community-based  services 116,  118,  119,  149, 

157, 180 

Competition 45,  216,  219,  220 

Competitive  bidding 11,43,44,45,73,  157,  176 

Congestive  heart  failure 31,  55,  66 

Coordinated  care 30,  31,203 

Cost-based  plans 10 

Cost-effective 15,30,58,93,  101,  118,  119, 

137,  138,  158,  167,207 
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Dementia 53,66,  178 

Dental  services 122 

Developmental  disabilities 99,  143,  146 

Diabetes 7,  31,  66,  67,  80,  84,  91,  93,  94,  132,  133, 
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Diagnosis  code 216 
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Health  Care  Quality 

Improvement  Program  (HCQIP) 189 

Health  Insurance  Portability  and 

Accountability  Act  (HIPAA) 173,  174,  175 

Health  outcome....  29,  67,  68,  79,  85,  87,  91,  92,  96,  115, 
123,131,133,137,138,218,220 

Health  plans 1,2,  11,82,89,  103,  105-107,  109, 

144,  157,  164,  172,  178,  185 

Health  status 2,  3,  4,  7,  17,  55,  71,  77,  85,  91,  92, 

117,133,151,159,169,173,189, 
198,202,215,218,220 

Heart  disease 77,  132,  134 

Heart  failure 78,84,91,213 

Hispanic 131,  181,  182,  183,202,203,204,205, 

206,207,208,209,210,211 

Home  health  agencies  (HHAs) 57 

Hospice 80,  81,  116,  125-128 

Hospital 3,  6,  7,  9,  18,  19,  21,  23,  24,  29,  32-39, 

41,  44,45,  48,  50,  51,  56,  59,  61,  63, 

65,68,94,115,122,149,150, 

162,  168,  173, 187, 190-192, 

203,207,213,215-217, 
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Immunization 83,  84,  136 

Income 48,81,  100,  116,  123,  124,  125,  130, 

132,  134,  135,  141,  151,  156,  157, 

158,  160-162,  164,  168,  169, 

171,  174,  182,200,213 

Influenza 80,82-84 

Injuries 130,  131,  200,  201 

Institute  of  Medicine  (IOM) 47,  79,  85,  88,  98 


Latino 203,  206,  207,  208,  21 1 

Lifestyle  modification 78,  79 

Long-term  care 15,  17,  19,  54,  55,  58-62,  85,  86,  89, 

90,110,  116-119,141,  145,  146, 
150,  158,  177,  178,  179,  189 
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Malpractice 187,  188,  190 

Mammography 80,  131,  195,  196 

Managed  care 1-6,  8,  10-14,  17,  19,  38,  69,  72,  73,  83, 

85,  91-94,  97,  98,  100,  101,  103-107, 

115,118,125,  137,138,141-143, 
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169,  174,  180,  183,  185,  190,  199, 

203,206,213,217,219,221 


Managed  care  performance 2 

Market  research 101,  103 

Medicaid  eligibility 114,  115, 121,  151, 156, 

157,  164,  166,  171 

Medicaid  managed  care 122,  161, 169,  199,  206,  208, 

221, 222 

Medicare  Beneficiary  Health  Status  Registry 77 

Medicare  Choices  Demonstration 9,  12,  13 

Medicare  Current  Beneficiary  Survey 

(MCBS) Ill,  133,  188,  189,  190,221 

Medicare  Economic  Index  (MEI) 187 

Medigap 5,  69,  70,  73,  213 

Mental  health 34,  173, 176 

Mentally  retarded 1 16,  143 

Military 15 

Minimum  Data  Set  (MDS) 118,  150 

Municipal  Health  Services  Program 32,  33 
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National  Medicare  Education  Program 

(NMEP) 108,111,112 

National  Monthly  Hospital  Panel  Survey 187 

Nurse 18,  27,  66,  67,  95,  98,  99,  179 

Nurse  practitioners 18,  179 

Nursing  facilities 49,  51,  58,  61,  91,  145,  146, 147, 

148,149,157,184,192,222 

Nursing  Home  Initiative 150 

Nursing  homes 14,  18,  54,  61,  66,  91,  95,  98,  99, 

116,  145-147,  149-151,  192,215 
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Omnibus  Budget 

Reconciliation  Act 15,  17,  19,  25,  27,  28,  56,  70, 

74,122,  136,  137,  138, 
139,219,220 
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78,  83,  85-87,  90,  92,  93,  97,  98,  1 19-123,  128, 

131,  132-134,  136,  139,  143,  146,150,  159,  169, 
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73,74,84,114,115,126,134,137, 

165,187,217 

Overhead  costs 41 
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Part  B  capitation 14 

Patient  assessment 87,  90 

Patient  satisfaction 29,  135 

Peer  Review  Organization  (PRO) 93 

Per-case  payment 29 

Performance  measurement 4,  85,  91,  93 

Pharmacy  benefit  management 73 

Physician  fee  schedule 42,  188 

Physician  payment 41 

Physician  services 34, 40,  42,  43,  45,  64,  65,  188, 

191, 192 

Post-acute  care 38,  58,  59,  60,  61, 90,  216,  217 

Post-partum 164,  169 

Practice  expense 42 

Preferred  provider  organizations 13 

Pregnant  women 121,  164,  166,  167 

Prenatal  care 121,  134,  204,  222 

Prescription  drugs 69,  74,  115,  189,  21 1 

Preventive 5,  7,  14,  32,  67,  79,  80,  85,  91,  1 10,  122, 

123,  124,  131,  134,  135,  142,  151,  158, 

164,205,213,218,221 

Primary  care 15,  31,  35,  62,  63,  66,  67,  82,  122,  127, 

134,  137,  142,  156,  158,  163,  165, 

197,201,203,209,213 
Program  of  All-inclusive  Care 

for  the  Elderly  (PACE) 25,  26 

Prospective  payment 33,  35,  38,  39, 48, 49,  50,  51, 

52,54,56,57,59,60,61, 
74,190,  192,216,221 

Prostate  cancer 48 

Prosthetic  devices 45 

Provider  information 123,  199 
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Quality  assessment 107 

Quality  assurance 7,  27,  54,  58,  86,  98,  143, 

144,  147,  163,  183 

Quality  improvement 26,  57,  84,  85,  86,  87,  88,  89, 

90,91,94,96,97,98,99, 

105,106,108,  111,112, 

151,163,189 

Quality  indicator 7,  51,  90,  100,  139,  203,  216 

Quality  monitoring 12,  78,  85,  90,  99 

Quality  of  care 2,  13,  18,  48,  56-58,  64,  65,  85-87, 

89,92,  94,96,  104,105,  106, 
119,121,139,150,151,168, 
199,203,206,209,216,217 

Quality  of  life 18,67,68,91,  133,  137,  143,  144, 

209,210,214 


Race 41,  77,  81,  97,  123,  132,  133,  134,  199,  203 

Rehabilitation  hospital 38,  58,  59,  60,  61,  62,  222 

Report  to  Congress 3,  17,  119,  120 

Research  Data  Assistance  Center 

(ResDAC) 188 

Resident  assessment 39 

Resource  Utilization  Groups  (RUGs) 52 

Risk  adjustment 1,  3,  7,  8,  9,  26,  86 

Risk  sharing 12,  176 

Rural  health 66 


Severity  of  illness 97 

State  Children's  Health  Insurance 

Program  (SCHIP) 117,  159, 160,  172 

State  Medicaid  Research  Files  (SMRFs) 1 14 

Substance  abuse 171,  176,  218 

Supplemental  Security  Income  (SSI) 169 


Technical  assistance 9,  14,  17,  27,  29,  30,  42,  54,  61, 

91,119,144,146,180,184 

Telemedicine 62,  63,  64,  65,  66,  67,  68,  210 

Temporary  Assistance  to  Needy  Families  (TANF) 113 

Transplantation 212 
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Uninsured...  123,  129,  135,  156,  157,  158,  159,  161,  162, 
164,  167,  168,  172,  173,  174,  212,  214,  217 
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Waiver 19,  30,  63,  64,  65,  1 16-1 18,  124,  142,  143, 

145,  148,  149,  156,  160,  161,  164,  165, 
166,167,177,  180,212 

Waiver-only 12-14, 16,  19-25,  36,  37,  65,  141,  151, 

156-167,  169,  177-179 

Welfare  reform 117,  129,  171,212,218 

Women  and  children 164 
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A  Better  Chance  Welfare  Reform 

Project 95-068 170 

A  Cost-Effectiveness  Analysis  of 

Simultaneous  Pancreas-Kidney 

Transplantation 99-108 212 

A  Population-Based  Case  Control 

Study  of  Ethnic  Differences  in  the 

Utilization  of  Elective  Hip  or  Knee 

Replacement  Surgery  for  Arthritis 98-262 204 

A  Systematic  Approach  to  Improving 

Pap  Smear  Screening  Rates  Among 00-078 208 

Access  to  Medicare  Home  Health 
Care  in  the  Wake  of  the  Balanced 
Budget  Act 00-004 220 


Achieving  Change  For  Texans 96-044. 


170 


Actuarial  Assessment  of  PACE 

Enrollment  Characteristics  in 

Developing  Capitated  Payments 00-1 12 26 

Age  Well  Option  (now  referred  to  as 

TLC) 97-018 18 

Aging  in  Place:  A  New  Model  for 

Long-Term  Care 99-068 32 

Allocating  the  Overhead  Costs  of 

Physician  Practices  to  Their  Services  ....  IM-079 41 

Ambulatory  Care  Sensitive 

Conditions -1 99-118 6 

Ambulatory  Care  Sensitive 

Conditions  -  II 00-085 6 

An  Educational  Intervention  Program 
to  Increase  Mammography  Screening 
among  African  American  Females 98-242 195 

Analysis  for  Skilled  Nursing  Facility 

Refinement  Project 00-027 49 

Analysis  of  Medicare  Beneficiary 

Baseline  Knowledge  Data  Using 

MCBS 99-035 Ill 
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A  continued 

Analysis  of  State  Medicaid 

Program  Experience  with 

Assertive  Community 

Treatment  (ACT)  Programs  for 

Persons  with  Mental  Illness ..99-100 119 

Applying  JHU  ACG/ADG  Risk 

Adjustment  Methods  to  Medicare 98-230 8 

Applying  the  Chronic  Illness  and 

Disability  Payment  System  to 

Medicare  Data 00-063 7 

Applying  the  Clinically  Detailed 

Risk  Information  System  for  Cost 

(CD-RISC)  to  Medicare+Choice 

Payments 00-087 9 

Arizona  Health  Care  Cost  Containment 

System 82-001 156 

Arizona  Welfare  Reform:  Employing 
and  Moving  People  Off  Welfare  and 
Encouraging  Responsibility  Program 95-047 170 

ARKids  B 98-201 156 

Assess  the  Impact  of  Requiring  Parity 

for  Mental  Health 00-031 176 

Assessing  and  Developing  the 

Cultural  and  Linguistic  Competence 

of  Medicaid  Providers  Serving 

Latinos  in  Colorado 99-077 206 

Assessing  Individual  Insurance 

Market  in  Post-HIPAA 00-020 171 

Assessing  Readiness  of  Medicare 

Beneficiaries  to  Participate  in 

Informed  Health  Care  Choices 98-263 100 

Assessing  the  Impact  of  a 

Comprehensive  School-Based 

Health,  Educational,  and  Social 

Services  Program  for  Pregnant 

Adolescents  on  Their  Pregnancy 

Outcomes  and  the  Health  of  Their 

Children 99-073 198 
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A  continued 


C  continued 


Assessment  of  Medicare  Prescription 

Drugs  and  Coverage  Policies 00-1 15 73 

Asthma  Among  Medicaid 

Populations IM-202 121 
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BadgerCare  Demonstration 99-133. 
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Research  Data  Assistance  Center 

(ResDAC) 96-001 188 

BBA  Section  4507  Opt-Out 

Analysis IM-082 40 
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Program  Demonstration  Continuous 

Quality  Monitoring 99-136 78 

Medicare  Lifestyle  Modification 

Program  Demonstration  Evaluation 00-053 79 

Medicare  Post-Acute  Care: 

Evaluation  of  BB A  Payment  Policies 

and  Related  Changes 00-067 58 

Medicare  Quality  Monitoring  System.... 96-2 19 84 

Medicare  Telemedicine  Payment 

Demonstration:  Georgia 98-270 65 

Midwest  Rural  Telemedicine 

Consortium:  A  Pilot  Demonstration 

Project 94-066 64 
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Minnesota  Dual  Eligible  Outreach 

Enrollment  Project:  Targeting  Rural 

Eligibles 00-061 182 

Minnesota  Prepaid  Medical 

Assistance  Project  Assistance  Plus 

(PMAP+) 95-029 166 

Missouri  Managed  Care  Plus  (MC+) 98-273 161 

Monitoring  Medicare  Beneficiaries' 

Utilization  of  Physician  Services IM-097 40 

Mortality:  Medicaid  and  State  Rates 

Using  Death  Certificate  Data 97-001 1 14 

Moving  Towards  Elimination  of  Lead 

Poisioning  in  High  Risk  Children 00-125 124 

Multi-State  Dual  Eligible  Data 

Base  and  Analysis  Development 98-202 184 

Municipal  Health  Services  Program: 

Baltimore 97-2-1 33 

Municipal  Health  Services  Program: 

Cincinnati 97-204 33 

Municipal  Health  Services  Program: 

Milwaukee 97-203 33 

Municipal  Health  Services  Program: 

San  Jose 97-2-2 33 


N 


National  Assessment  of  the  1999 

Regional  Education  About  Choices 

in  Health  (REACH) 99-039 100 

National  Implementation  of 

Medicare  CAHPS-FFS  Survey 

(Consumer  Assessments  of  Health 

Plans  Study  -  Fee-for-Service) 00-043 105 

Nebraska  Welfare  Reform 

Demonstration  Project 95-062 170 


New  Hampshire  Employment 
Program  and  Family  Assistance 
Program 


.96-047 170 


N  continued 

New  Jersey  Cash  and  Counseling 

Demonstration 99-013 177 

New  Jersey  Managed  Charity  Care 98-272 161 

New  Mexico  Health  Care  Reform 

Demonstration 99-134 159 

New  York  Graduate  Medical 

Education  Demonstration: 

Bronx-Lebanon  Hospital  Center 99-014 37 

New  York  Graduate  Medical 

Education  Demonstration: 

Harlem  Hospital  Center 97-256 36 

New  York  Graduate  Medical 

Education  Demonstration:  Jacobi 

Medical  Center  and  North  Central 

Bronx  Hospital  Joint  Project 97-252 36 

New  York  Graduate  Medical 

Education  Demonstration: 

Lincoln  Medical  and  Mental 

Health  Center 97-239 36 

New  York  Graduate  Medical 

Education  Demonstration: 

Metropolitan  Hospital  Center 97-260 36 

New  York  Graduate  Medical 

Education  Demonstration: 

New  York  Eye  and  Ear  Infirmary 97-261 36 

New  York  Graduate  Medical 

Education  Demonstration: 

Woodhull  Medical  and  Mental 

Health  Center 97-232 36 

Next  Generation  Medicare  Managed 

Care  Payment  System 00-1 10 2 

Normative  Standards  for  Medicare 

Home  Health  Utilization 98-226 58 

Nursing  Home  Quality  of  Care: 

Time,  Competition  and  Demand 00-006 219 

Nursing  Home  Transition  2000 
Program  Grant:  Partnership  for 
Community  Living 00-130 147 
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Nursing  Home  Transition  Grant  - 

Arkansas  Passages 00-129 144 

Nursing  Home  Transition  Initiative  - 

New  Hampshire 99-097 145 

Nursing  Home  Transition  Initiative  - 

New  Jersey 99-096 146 

Nursing  Home  Transition  Initiative  - 

Vermont 99-099 145 

Nursing  Home  Transition  Initiative  - 

Wisconsin 99-098 146 

Nursing  Home  Transition  Program 

Evaluation 00-038 149 


O 


Post  Acute  Care  Use  and  Early 

Hospital  Readmission  of  Hospitalized 

Elderly  Medicare  Patients 99-1 1 1 216 

Potential  Effects  of  Medicare  Program 

Changes  on  Medicaid  Expenditures 98-225 70 

Potentially  Avoidable  Hospitalizations 

Among  Medicaid  Eligibles IM-090 130 

Practice  Expense  Methodology 99-032 41 

Predictors  of  Health  Insurance 

Coverage  After  Welfare  Exit 99-101 212 

Preparation  and  Analysis  of 

Department  of  Defense  and  Medicare 

Data  in  Support  of  DoD/Medicare 

Subvention  Demonstration 96-210 14 


OhioCare 95-207 159 

Oklahoma  SoonerCare 

Demonstration 96-008 165 

Oregon  Reform  Demonstration 93-038 157 

Outcomes  and  Reimbursement  of 

Stroke  and  Hip  Fracture 

Rehabilitation 00-011 222 


Patterns  of  Injury  in  Medicare  and 

Medicaid  Beneficiaries 00-091 130 


Pennsylvania  Nursing  Home 
Transition  Grant  2000 


.00-127 147 


Pennsylvania  Welfare  Reform: 

Pennsylvania  Pathways  to 

Independence 95-065 170 

Per-Case  Payment  to  Encourage  Risk 
Management  and  Service  Integration 
in  the  Inpatient  Acute-Care  Setting 95-055 29 

Performance  Assessment  of 

WebSites 98-255 101 

PILOT  Project:  Paramedic  Intercept 

and  Leadership  Outreach  Team 00-089 48 


Produce  Grouper  Program  to 

Reflect  Prospective  Payment  System 

Refinements 00-032 52 

Program  Monitoring  of  Customer 

Service  and  Information  Projects 96-055 Ill 

Program  of  All-Inclusive  Care  for 

Children  -  Florida 00-098 127 

Program  of  All-Inclusive  Care  for 

the  Elderly:  AltaMed  Senior  Buena 

Care 99-002 20 


Program  of  All-Inclusive  Care  for 
the  Elderly:  Beth  Abraham  Health 
Services 


.98-216 22 


Program  of  All-Inclusive  Care  for 

the  Elderly:  Bienvivir  Senior  Health 

Services 98-210 24 

Program  of  All-Inclusive  Care  for 

the  Elderly:  California 95-092 19,  20 

Program  of  All-Inclusive  Care  for 

the  Elderly:  California  Department 

of  Health  Services 94-061 19 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Cambridge  Hospital 99-004 21 
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Program  of  All-inclusive  Care  for 

the  Elderly:  Center  for  Elders' 

Independence 95-093 20 

Program  of  All-inclusive  Care  for 

the  Elderly:  Center  for  Senior 

Independence 98-208 22 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Colorado 98-217 20 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Community  Care  for  the 

Elderly 98-222 24 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Concordia  Care 99-006 23 

Program  of  All-inclusive  Care  for 

the  Elderly:  East  Boston 

Neighborhood  Health  Center 98-212 21 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Eddy  Senior  Care 99-130 26 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Elder  Care  Options 98-265 25 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Elder  Serve  Plan  of 

Mutual  Health  Care 99-129 21 

Program  of  All-Inclusive  Care  for 

the  Elderly:  ElderPlace 90-024 23 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Fallon  Community 

Health  Plan,  Elder  Service  Plan 99-005 21 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Hamilton  County 99-007 24 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Harbor  Health  Services, 

Elder  Service  Plan 99-003 21 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Hopkins  Elder  Plus 98-008 20 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Independent  Living 

for  Seniors  via  Health 98-206 22 
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Program  of  All-Inclusive  Care  for 

the  Elderly:  Loretto  Independent 

Living  Services 99-010 22 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Massachusetts 98-211 21 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Michigan 98-207 22 

Program  of  All-Inclusive  Care  for 

the  Elderly:  New  York  - 1 98-215 22 

Program  of  All-Inclusive  Care  for 

the  Elderly:  New  York  -  II 98-205 22 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Oregon 98-213 23 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Providence  ElderPlace 99-128 24 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Richland  Memorial 

Hospital  -  Palmetto  Health  Alliance 98-220 23 

Program  of  All-Inclusive  Care  for 

the  Elderly:  South  Carolina 98-219 23 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Sutter  Senior  Care 94-040 20 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Texas 98-209 24 

Program  of  All-Inclusive  Care  for 
the  Elderly:  Total  Longterm  Care, 
Inc 98-218 20 

Program  of  All-Inclusive  Care  for 

the  Elderly:  TriHealth  Senior  Link 99-009 23 

Program  of  All-Inclusive  Care  for 

the  Elderly:  Wisconsin 98-221 24 

Program  of  All-Inclusive  Care  for  the 

Elderly  (PACE)  Quality  Assurance 96-056 26 

Programming  and  Data  Base 

Support  for  Examining  Physician 

Opt-out  Access  Issues 99-030 40 
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Programming  Support  for 
Development  of  the  SEER-Medicare 
Database 99-060. 

Programming  Support  for  the 

Development  of  the  SEER-Medicare 

Database  to  Examine  the  Hospice 

Benefit  among  Aged  Medicare 

Beneficiaries 99-061 . 

Project  Demonstrating  and  Evaluating 

Alternative  Methods  to  Assure  and 

Enhance  the  Quality  of  Long-Term 

Care  Services  for  Persons  with 

Developmental  Disabilities  through 

Performance-Based  Contracts  with 

Service  Providers 94-096. 

Provision  of  EPSDT  Services  in 

State  Medicaid  Plans  and  Medicaid 

Managed  Care  Contracts 99-125. 

Psychiatric  Inpatient  Routine  Cost 

Analysis 00-1 14. 


.81 


80 


143 


122 


.39 


Quality  and  Efficiency  of  Hospitals 
in  the  US  Health  Care  Market: 
Evidence  from  Hospital  Discharge 
Panel  Data 


.00-005 221 


Quality  Assurance  for  Phase  II  of  the 

Home  Health  Agency  Prospective 

Payment  Demonstration 95-094. 


,57 


Quality  of  Care  Among  Hospitalized 

Women  and  Children IM-094. 


131 


Racial  Disparities  in  Health  Services 
Among  Medicaid  Pregnant  Women, 
(Multi-State)  Analysis 00-093 134 

Randomized  Controlled  Trial  of 

Primary  and  Consumer-Directed  Care 

for  Persons  with  Chronic  Illnesses 94-131 178 

Rationalize  Graduate  Medical 

Education  Funding 00-022 36 

Readmission  and  Access 99-104 213 


Rebasing  Prospective  Payment  System 

and  Exempt  Hospital  and  Skilled 

Nursing  Facility  Input  Price  Indices 

from  Newly  Available  Sources 97-005 191 


Reducing  Hospitalization  and 

Rehabilitation  Medicaid  Costs  in 

African  American  Teens  with  Spinal 

Cord  Injuries  Who  Survive  Teen 

Violence 00-074 200 

Refinements  to  Medicare 

Diagnostic  Cost  Group  Risk 

Adjustment  Models 96-21 1 8 

Research  and  Analytic  Support  for 

Implementing  Performance 

Measurement  in  Fee  for  Service 97-264 92 


Research  on  a  Screening  Tool  to 
Identify  Adults  with  Special  Health 
Care  Needs  and  Compilation  of  a 
Compendium  of  Screening  Tools  for 
States  and  MCOs  to  Use  in 
Identifying  Adults  and  Children 
With  Special  Health  Care  Needs 


.00-080 142 


Research  on  Plan  Performance 
Indicators 


Researching  and  Identifying  the 
Most  Effective  Provider  Education 
Efforts  for  Encouraging  the  Use  of 
Medicare  Preventive  Services 

Restoring  Independence  Through 
Marketing  Strageties  and  Support 

Retiree  Health  Benefits 

Risk  Adjusting  Capitation  Payments 
for  Health  Plans  that  Target 
Functionally  Impaired  Medicare 
Beneficiaries 

Risk  Adjustment  Implementation  for 
Medicare  Demonstrations 

Rural  Telemedicine  Demonstration... 


.99-079 4 


99-070 80 

00-128 148 

00-118 72 

IM-103 1 

00-019 9 

94-211 63 
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Second  Generation  Social  Health 

Maintenance  Organization 

Demonstration:  Florida 98-271. 

Second  Generation  Social  Health 

Maintenance  Organization 

Demonstration:  Maryland 99-131. 

Second  Generation  Social  Health 

Maintenance  Organization 

Demonstration:  Nevada 95-088. 

Selection  Bias  in  Medicare  HMOs  at 
Enrollment  and  Disenrollment 99-029. 

Site  Development  and  Technical 
Assistance  for  the  Second  Generation 
Social  Health  Maintenance 
Organization  Demonstration 93-078. 

Social  Health  Maintenanc 

Organization  Project  for  Long-Term 

Care:  Elderplan,  Inc.  (Formerly, 

Social  Health  Maintenance 

Organization  Project  for  Long-Term 

Care) 94-006. 

Social  Health  Maintenanc 

Organization  Project  for  Long-Term 

Care:  Kaiser  Permanente  Center  for 

Health  Research  (Formerly,  Social 

Health  Maintenance  Organization 

Project  for  Long-Term  Care) 84-006. 

Social  Health  Maintenanc 

Organization  Project  for  Long-Term 

Care:  SCAN  Health  Plan  (Formerly, 

Social  Health  Maintenance 

Organization  Project  for  Long-Term 

Care) 84-007. 


16 


16 


16 


17 


15 


16 


16 


South  Carolina  Welfare  Reform: 
Family  Independence  Act 


.96-063 170 


Special  Studies  to  Support  the 
Implementation  of  the  Medicare 
Health  Outcomes  Survey  -  Cohort 
H-Baseline  Data-Analysis  and 
Dissemination  of  Data  for  Quality 
Improvement 


.99-094 97 


START  Program:  Success  Through 
Anti-Retroviral  Therapy  -  II 98-267. 


START  Program:  Success  Through 

Anti-Retroviral  Therapy  -  III 00-026 140 

State  Long-Term-Care  Policy  and 

Program  Information  Data  Collection 

Project 97-021 1 16 

Studies  of  Use  and  Expenditure 

Patterns  in  Medicaid  by  Therapeutic 

Class  of  Drug  for  Selected  Eligibility 

Groups IM-108 115 

Study  and  Report  to  Congress  on 

Reporting  of  Encounter  Data 00-025 3 

Study  of  Cost-based  Plans 99-040 10 

Study  of  HIPAA  Eligibles  Trying  to 

Obtain  Insurance 00-108 175 

Study  of  Intravenous  Immune 

Globulin  (IVIG)  Administration 

Options 00-045 50 

Study  of  Medicare  Payments  in 

Health  Professional  Shortage  Areas 99-045 41 

Study  of  Pharmaceutical  Benefit 

Management 97-267 73 

Study  of  the  Effect  of  Implementing 

the  Post  Acute  Transfer  Policy  Under 

the  Inpatient  PPS 99-055 35 

Study  of  the  Impact  of  Boren 

Amendment  Repeal  on  Nursing  Facility 

Services  for  Medicaid  Eligibles 00-094 1 19 

Study  on  Effectiveness  of  Current 

Long-Term  Care  Survey  and 

Certification 97-262 98 

Study  on  Expansion  or  Modification 

of  Preventive  Benefits  Provided  to 

Medicare  Beneficiaries 98-248 79 

Study  Under  Temporary  Assistance 

to  Needy  Families 00-047 113 

Survey  and  Evaluation  of  New 

Medicare  Members  of  Medicare+ 

Choice  Plans 99-043 1 12 


140 


Alphabetical  Index  of  Research  and  Demonstration  Projects 


253 


S  continued 

Survey  of  Colorectal  Cancer  Screening 

Practices  in  Health  Care  Organization ...  98-232 82 


Survey  of  Medicare  Beneficiaries 
Who  Were  Involuntarily  Disenrolled 
from  HMOs  that  Withdrew  from 
Medicare  or  Reduced  their  Service 
Areas 


.00-111 4 


Tabulate  Data  from  the  National 

Employer  Health  Insurance  Survey 96-049 192 

Tabulating  Medicare  Current 

Beneficiary  Survey  (MCBS)  Data  by 

Type  of  Service  and  Age  Group 98-259 190 

TANF  Program  and  Other  Low- 
Income  Families 99-124 1 13 

Telemedicine  Coverage  Research 00-046 62 

Telephone  Customer  Service 

Strategy  -  Customer  Satisfaction 99-03 1 1 02 


Tennessee  TennCare 94-080. 


164 


Testing  of  the  Diabetes  Quality 

Improvement  Project  (DQIP) 

Abstraction  Tool  and  Measure 

Specifications  in  Managed  Care 99-123 93 

The  Medicare  Beneficiary  Health 

Status  Registry  Pilot  Study  Analyses IM-100 77 

The  Partnership  Plan 97-266 167 

Transcultural  Case  Management 

(TCM)  Integrated  HIV  Health  Care 

and  Support  Services 99-075 206 

Transitioning  Persons  from  Nursing 

Homes  to  the  Community  on  a  'Date 

Certain'/Fostering  the  Use  of  Home 

and  Community-Based  Services: 

Attendant  Care  -  Colorado 99-105 149 


U 


United  Mine  Workers  of  America 

Demonstration 90-023 14 


U  continued 

United  States  Renal  Data  Registry 00-024 136 

Universal  Product  Numbers  for 

Durable  Medical  Equipment  and 

Supplies 99-137 46 

Updating  the  Johns  Hopkins  University 

ACG/ADG  Risk  Adjustment  Methods 

for  Medicare  Contracting 00-086 8 

Use  of  Perinatal,  Infant,  and 

Childhood  Health  Services  among 

High-Risk  Hispanic  Subgroups: 

Arizona's  Newborn  Intensive  Care 

Program 98-261 203 

Utah  Program  of  All-Inclusive  Care 

for  Children  with  Life-Threatening 

Illness 00-097 127 

Utah  Welfare  Reform: 

Single  Parent  Employment 

Demonstration 92-066 170 

Utilization  of  Health  Care  Services 

Related  to  Cancer  Prevention  for 

Women  in  the  Medicaid  Program 00-1 19 131 

V 

Validation  of  Physician  Time  Data 99-042 43 

Variations  in  Prescribed  Medication 

Costs,  Methods  of  Collections  and 

Impact  on  Case  Mix  for  Skilled 

Nursing  Facilities 98-250 53 

Vermont  Health  Access  Plan 

(VHAP) 95-021 168 

Vermont  Welfare  Reform: 

Family  Independence  Project 93-063 170 

Virginia  Independence  Program 95-063 170 

Virginia  Program  for  All-inclusive 

Care  for  Children  and  Their  Families 00-099 128 

W 

Wisconsin  Partnership  Program 99-001 179 
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Ability  Resources  Inc 46 

Abt  Associates 10, 25,  27,  28,  51,  53,  54,  66,  80,  83, 

89,98,  100,  111,  118, 

124,  141,  173,  226,  227,  228, 

230,232,233 

Abt  Associates,  Inc 25,  51,  83,  118,  141 

Actuarial  Research  Corporation 109,  191,  230,  232 

Advanced  Renal  Options 136,  137 

Agency  for  Children  and  Families/OPRE 1 13 

Agency  for  Healthcare  Research  and  Quality 105,  107 

AIDS  Healthcare  Foundation 140 

Alexian  Brothers  Community  Services 24 

AltaMed  Health  Services  Corp 20 

American  Hospital  Association 1 87,  205 

ANASYS 190,  233 

ANASYS,  Inc 190 

Arizona  Health  Care  Cost  Containment 

System 156,  157,  204 

Arizona  State  University 203 

Arthur  Andersen 172 

Aspen  Systems  Corporation 38 

Barents  Group 4,  10,  11,34,  101,  103, 

104, 223, 225,  230,  232 

Benova 11 

Berkeley  Planning  Associates 21 1 

Beth  Abraham 22 

Bethesda  Hospital,  Inc 23 

Bienvivir  Senior  Health  Services 24 

Brandt  Fries,  Ph.D 49 

Bronx-Lebanon  Hospital  Center 37 

C.NA.  Corporation 230,  232,  233 

California  Medical  Review 90 

California  State  University,  Fresno 
Foundation,  College  of  Health  and  Human 

Services,  Grants  and  Research 208 

Cambridge  Hospital  Professional 

Service  Corporation 21 

Center  for  Independent  Living  of  Southwest 

Pennsylvania 46 

Center  for  Living  and  Working 46 

CHD  Research  Associates 40,  80,  81,  82,  114, 115, 

120,  133,  190,  192,233 

City  of  Baltimore 33 

City  of  Milwaukee 33 

City  of  San  Jose 33 

Coalition  of  Elders'  Independence 20 

Columbia  University 66,  68 

Commonwealth  of  Massachusetts, 

Division  of  Medical  Assistance 162 

Community  Care 19,  24,  25 

Concordia  Care 23 

Contra  Costa  County  Health  Plan 16 


Delmarva  Foundation  for  Medical 

Care 78,  87,  88,  94,  97 

Department  of  Health  and  Human  Services 23,  80, 

85,86,92,  102,  122,  125,  132, 

141,  147,  148,  154,  169,  178 

Division  of  Medical  Assistance 21,  161,  163 

DRI 192 

Duke  University,  Center  for  Demographic  Studies 190 

East  Boston  Geriatric  Services  Corp 21 

East  Carolina  University 63 

Eddy  Senior  Care 23 

Elder  Care  Options 25 

Elder  Serve  Plan  of  Mutual  Health  Care 21 

Elderplan,  Inc 15 

Fallon  Community  Health  Plan 21 

Florida,  Agency  for  Health  Care 

Administration 128,  177 

Foundation  for  Accountability 142 

Fu  Associates 9,  14,  192 

Georgia  Baptist  Health  Care  System 12 

Harbor  Health  Services,  Elder  Service  Plan 21 

Harlem  Hospital  Center 36 

Health  Alliance  Medical  Plans 12 

Health  Economics  Research 6,  8,  10,  29,  33,  35,  37, 

39,  43,  72,  84,  91,  92,  93,  131, 

132,  157,  159,  160,  163, 185, 

224,  225,  229,  231,  232 

Health  Plan  of  Nevada,  Inc 16 

Health  Services  Advisory  Group 98 

Hebrew  Rehabilitation  Center  for  the  Aged 19,  38 

Henry  Ford  Health  System 22 

Hopkins  Elder  Plus 20, 21 

Hospice  of  the  Bluegrass 125,  126 

Howard  University 197,  202 

Interindustry  Economic  Research  Fund 74 

IQ  Solutions 234 

Island  Peer  Review  Organization 88,  93,  96 

Jacobi  Medical  Center 36 

Jing  Xing  Health  and  Safety  Resources 5,  104 

Jing  Xing  Technologies 46, 49,  51,  74,  233 

Johns  Hopkins  University 8,  212,  217 

Kaiser  Foundation  Health  Plan 137 

Kaiser  Permanente  Center  for  Health  Research 16 

Kathpal  Technologies 3,  120 

KPMG  Consulting 4,  30 

KPMG  Peat  Marwick 176 

Laguna  Research  Associates 55 

Lewin  Group 17,  50,  70,  1 17,  1 19,  139,  227, 

229,233 

Lewin-  VHI 42,  102,  138,224,226,227 

Lincoln  Medical  and  Mental 

Health  Center 36 
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Littleton  Hospital  Association 48 

Logistics  Management  Inc 174 

Loretto  Independent  Living  Services 22 

Los  Angeles  AIDS  Health  Care  Foundation 140 

Los  Angeles  Care  Health  Plan 135 

MAI  Acquisition  Inc/dba/VISTA  IT 175 

Marilyn  Newton 34 

Maryland,  Department  of  Health  and 

Mental  Hygiene 182 

Massachusetts 18,  21,  46,  54,  56,  57, 

124,  129,  136,  153,  162, 

163, 170, 203, 215 

Mathematica  Policy  Research 2,  13,  17,  30,  31,  56, 

68,  112,  114,  141,  168,  171, 

172,  184,  223,  224,  229,  230, 

232,233 

Maximus 163 

Medical  Education  Council 36 

MEDSTAT  Group 13,  58,  1 10,  1 15,  1 18, 

224,  227,  230,  232,  233 

Meharry  Medical  College 200 

Mercy  Foundation 64 

Metropolitan  Hospital  Center 36 

Michigan  Peer  Review  Organization 88 

Michigan  Public  Health  Institute 39,  50,  227 

Michigan,  Department  of  Social  Services 22 

Monroe  County  Long  Term  Care  Program,  Inc 178 

Montana,  Department  of  Public  Health 

and  Human  Services 181 
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The  State  index  identifies  projects  conducted  in  a  specific  State,  not  necessarily  the  location  of  the  awardee  performing  the 
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Wisconsin  beneficiaries,  would  be  indexed  under  "Wisconsin."  However  a  project  conducted  by  the  University  of 
Wisconsin  that  did  not  involve  residents  of  the  State  would  not  be  indexed  there. 
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HCFA  Project  Officers  and  Project  Directors 

To  contact  the  project  officers  and  project  directors  at  the  Health  Care  Financing  Administration's  Baltimore  headquarters, 
it  is  best  to  use  telephone  or  e-mail.  Correspondence  should  be  addressed  as  follows:  (Name  of  project  officer  or  project 
director),  Health  Care  Financing  Administration,  (Name  of  Center  or  Office),  Mail  Stop  (as  listed  below  the  individual's 
name),  7500  Security  Boulevard,  Baltimore,  Maryland  21244-1850.  For  project  officers  not  in  Baltimore,  please  use  the 
address  provided. 
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FACTS  ABOUT  THE  HEALTH  CARE  FINANCING  ADMINISTRATION 


The  Health  Care  Financing  Administration  (HCFA)  is  a 
Federal  agency  within  the  U.S.  Department  of  Health  and 
Human  Services.  It  is  the  nation's  largest  health  care 
insurer.  HCFA  administers  Medicare,  a  health  insurance 
program  for  the  elderly,  the  disabled  and  persons  with  end- 
stage  renal  disease;  assists  the  States  in  administering  the 
Medicaid  program  for  the  poor;  and,  with  the  Health 
Resources  and  Services  Administration,  assists  the  States  in 
administering  the  State  Children's  Health  Insurance  Program 
(SCHIP)  for  certain  children  previously  uninsured.  These 
three  health  care  programs  are  providing  coverage  to  some 
71  million  people,  including  40  million  Medicare  enrollees, 
34  million  Medicaid  eligibles  (of  whom  over  5  1/2  million 
also  have  Medicare),  and  2.6  million  children  enrolled  in 
SCHIP. 

As  the  nation's  largest  health  insurer,  HCFA,  spends  some 
$364  billion  a  year  buying  health  care  services  for 
beneficiaries  of  Medicare,  Medicaid,  and  SCHIP.  For 
Medicare  alone,  through  its  fiscal  intermediaries  and 
carriers,  HCFA  processed  866  million  claims  in  1999. 

HCFA's  programs  are  providing  more  coverage,  more  health 
plan  options,  and  more  health  care  security  to  America's 
most  vulnerable  populations  than  ever  before.  The  agency 
has  undertaken  new  initiatives  to  fight  fraud,  waste  and 
abuse,  and  to  improve  the  quality  of  nursing  home  care. 

HCFA  also  regulates  all  laboratory  testing  (except  research) 
performed  on  humans  in  the  United  States.  Approximately 
168,000  laboratory  entities  fall  within  HCFA's  regulatory 
responsibility.  And  HCFA  helps  millions  of  Americans  and 
small  companies  get  and  keep  health  insurance  coverage  and 
helps  eliminate  discrimination  based  on  health  status  for 
people  buying  health  insurance. 

HCFA's  4,600  employees  are  only  a  small  portion  of  a  large, 
complex  network  that  makes  our  programs  work.  We 
accomplish  our  mission  by  working  with  and  through  others. 
There  are  over  30,000  State  Medicaid  and  State  Children's 
Health  Insurance  Program  staff,  more  than  2 1 ,000  staff  in 
Medicare  contractors,  and  nearly  9,000  staff  in  States  and 
Peer  Review  Organizations  to  oversee  health  care  quality. 

MEDICARE 

Medicare  provides  health  insurance  coverage  for  people  65 
and  over,  younger  people  who  are  receiving  Social  Security 


disability  benefits,  and  persons  who  need  dialysis  or  kidney 
transplants  for  treatment  of  end-stage  kidney  disease. 

At  any  point  in  time  during  FY  2001,  Medicare  provided 
health  care  coverage  to  approximately  40  million  people  at 
an  estimated  cost  of  $238  billion  in  benefit  payments.  The 
beneficiaries  include  more  than  34  million  aged  persons  and 
almost  6  million  persons  entitled  to  Social  Security  disability 
or  entitled  solely  due  to  end-stage  renal  disease.  The  total 
number  of  persons  of  all  ages  with  end-stage  renal  disease  is 
about  275,000. 

About  6  million  Medicare  beneficiaries  are  enrolled  in 
managed  care  plans,  such  as  health  maintenance 
organizations  (HMOs),  that  provide  them  with  all 
Medicare-covered  services. 

MEDICAID 

Medicaid,  which  provides  health  care  coverage  for  the  poor, 
is  administered  by  the  States  with  matching  funds  from  the 
Federal  government.  Federal  law  mandates  coverage  of 
basic  health  care  services  for  categories  of  low-income 
people.  States  have  the  option  of  covering  other  needy 
people  and  providing  medical  services  not  mandated  by 
Federal  law. 

The  Federal-State  Medicaid  program  covers  about  34 
million  people  at  any  point  during  fiscal  year  2001  at  an 
estimated  cost  of  $223  billion  in  benefit  payments,  of  which 
the  Federal  share  is  $123  billion. 

STATE  CHILDREN'S  HEALTH  INSURANCE 

HCFA,  along  with  the  Health  Resources  and  Services 
Administration,  runs  the  State  Children's  Health  Insurance 
Program.  Program  benefits  became  available  on  October  1, 
1997.  HCFA  will  provide  $2.8  billion  in  Federal  matching 
funds  during  fiscal  year  2001  to  some  4  million  of  the 
nation's  uninsured  children  over  the  course  of  the  year. 

HEALTH  STANDARDS  AND  QUALITY 

HCFA  is  responsible  for  implementing  Federal  quality 
assurance  standards  in  over  168,000  laboratories,  nearly 
15,000  Medicare  skilled  nursing  facilities,  6,000  hospitals, 
and  7,000  home  health  agencies,  as  well  as  almost  19,000 
ambulatory  surgical  centers,  hospices,  and  other  facilities. 
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State  inspection  teams,  working  under  agreement  with 
HCFA,  conduct  surveys  of  health  care  providers  and 
suppliers  to  ensure  compliance  with  Federal  standards  for 
health,  safety  and  quality  of  care.  Follow-up  inspections  are 
performed  when  necessary  to  bring  facilities  into 
compliance. 

Peer  Review  Organizations  in  every  State  operate  under 
contracts  with  HCFA  to  ensure  that  the  medical  services 
provided  to  Medicare  patients  in  hospitals  and  certain 
outpatient  settings  are  medically  necessary,  appropriate  and 
meet  acceptable  quality  standards. 

HEALTH  INSURANCE  COVERAGE 

The  Health  Insurance  Portability  and  Accountability  Act  of 
1996  (HIPAA)  protects  health  insurance  coverage  for 
workers  and  their  families  when  they  change  or  lose  their 
jobs.  HIPAA  provides  for,  among  other  things,  improved 
continuity  and  availability  of  group  health  plan  coverage  and 
group  health  insurance  provided  in  connection  with 
employment,  and  insurance  coverage  in  the  individual 
insurance  market  (not  connected  with  employment).  HIPAA 
has  separate  provisions  for  the  large  and  small  group  health 
insurance  markets  and  the  individual  market.  HCFA  and  the 
Department  of  Health  and  Human  Services  work  in 
coordination  with  the  Departments  of  Labor  and  Treasury  to 
administer  the  HIPAA  provisions. 


RUNNING  THE  PROGRAMS 

HCFA  assures  that  the  Medicaid,  Medicare  and  Children's 
Health  Insurance  programs  are  properly  run  by  its 
contractors  and  State  agencies;  establishes  policies  for 
paying  health  care  providers;  conducts  research  on  the 
effectiveness  of  various  methods  of  health  care  management, 
treatment,  and  financing;  and  assesses  the  quality  of  health 
care  facilities  and  services,  taking  enforcement  actions  as 
appropriate. 

HCFA  has  a  comprehensive  program  to  combat  fraud  and 
abuse.  Working  with  other  Federal  departments  and  state 
and  local  governments,  HCFA  takes  strong  enforcement 
action  against  those  who  commit  fraud  and  abuse,  protects 
taxpayer  dollars,  and  guarantees  security  for  the  Medicare, 
Medicaid  and  Child  Health  programs. 

HCFA  is  improving  the  quality  of  health  care  provided  to 
Medicare,  Medicaid  and  Child  Health  Insurance  Program 
beneficiaries.  Quality  improvement  is  based  on  developing 
and  enforcing  standards  through  surveillance;  measuring  and 
improving  outcomes  of  care;  educating  health  care  providers 
about  quality  improvement  opportunities;  and  educating 
beneficiaries  to  make  good  health  care  choices. 
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Availability  of  Project  Reports 
and  Results 


As  extramural  research  projects  sponsored  by  the 
Health  Care  Financing  Administration  (HCFA)  are 
completed,  the  final  reports  are  placed  with  the 
National  Technical  Information  Service  (NTIS)  for 
public  access.  For  these  reports,  the  NTIS  accession 
number  is  included  in  the  project  write-up  for 
ordering  purposes.  Further  information  may  be 
obtained  from:  National  Technical  Information 
Service,  Document  Sales,  5285  Port  Royal  Road, 
Springfield,  VA  22161,  (703)  605-6000.  Information 
about  NTIS  reports  is  available  on  the  Internet  at 
http:llwww.  ntis.gov. 

A  few  reports  are  published  by  HCFA.  These  reports 
are  available  for  purchase  from  the  U.S. 
Government  Printing  Office  (GPO).  Reports  must 


be  ordered  directly  from  GPO.  Again,  the  stock 
number  of  a  published  report  is  included  in  the 
project  write-up.  These  reports  may  be  ordered  by 
contacting  GPO  at  (202)  512-1800  ext.l. 
Information  about  GPO  published  reports  is  also 
available  on  the  Internet  at  http:llbookstore.gpo.gov. 

A  list  of  research  reports  produced  by  HCFA  may  be 
viewed  on  our  web  site  and  some  reports  are  also 
available  for  viewing  and  downloading  on  this  same 
site:  httpillwww.  hcfa.gov/ord/resrpub.  htm 
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